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With its smooth, creamy 
consistency, Jeltrate pro- 
duces accurate impres- 
sions without fail... 
and without fixing! 


Supplied: bulk cans containing material 


sufficient for 51 one-scoop mixes — or 
25 two-scoop mixes (average) — or 17 
three-scoop mixes, $4.00 per can. Indi- 
vidual pouches also available. 


NEEDS NO FIXING 
The unique alginate impression material by 


MILFORD, DELAWARE 
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What does your patient see from the chair? 


If the patient sees this pair of lights, 
she may be aware of their good design... 

But—she has no way of knowing 
these lights mean as much to her own 
dental health as to your own comfort. 

These lights—the Castle PV and 
GV—are a matched pair that help make 
your work more efficient—by making 
your day less tiring. 


LIGHTS 


Multi-beam PanoVision lamp illu- 
minates oral cavity with diffuse, glare- 
less light. And, directly over the 
patient, Castle’s General-Vision Light 
illuminates office and work area. 

This balanced lighting keeps contrasts 
low, reduces eye-strain and fatigue... 
makes your work easier. To see how, 
phone your Castle dealer, or write: 


AND STERILIZERS 


WILMOT CASTLE CO. e 1123 UNIVERSITY AVE. e ROCHESTER 7. N.Y. 


Permanent Records Are Important... 
Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 
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PLATINUM-IRIDIUM 


and FIRED PORCELAIN RESTORATIONS 


for Operative and Prosthetic Procedures 


LEON PENTEL, D.D.S., JESSE SCHECTMAN, D.D.S., 


MILTON BRANDMARK, ALBERT UFTRING 


and IRVING FEUERMAN, New York 


DIGEST 

This article describes the proce- 
dure used in a technique employ- 
ing platinum—10 per cent iridi- 
um and fired porcelain restora- 
tions which combines the esthetic 
qualities of the porcelain jacket 
crown and the strength and dura- 
bility of the platinum alloy. For- 
mer problems encountered in the 
use of platinum which has long 
been experimented with as a use- 
ful agent in dentistry, have been 
overcome and the result is an ex- 
tremely successful restoration. 


Problems in Restorations 
The need for a strong, durable and 
completely esthetic restoration offer- 
ing the adaptation of a fine metal 
casting, has long been obvious in den- 
tistry. 

Porcelain Jacket Crown—The high- 
ly esthetic porcelain jacket crown 
has disadvantages which detract ma- 
terially from permitting it to be 
judged the epitome of restorative ef- 
fort: (1) The fragility, and (2) its 
unavoidable lack of close marginal 
adaptation makes the complete use of 
this restoration-impossible. 

In Bridge Protheses: Drawbacks 
are multiplied when the porcelain 
jacket crown is used in fixed bridge 
protheses and splinting devices. 

Consideration in Hygiene: In order 
to provide the optimum amount of 
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cementing surface for the porcelain 
jackets, it has been necessary to 
solder the copings as close to the 
gingival level as possible. This prac- 
tice leaves much to be desired hy- 
gienically. 

Strength Reduced: Soldering the 
copings at a more desirable and high- 
er level enhances hygienic considera- 
tions, but reduces the strength of the 
porcelain. 

Tissue Tolerance Unfavorable: The 
tissue tolerance to the necessarily 
abutted combination of gold and por- 
celain (with their cement line) is not 
as favorable as it would be to either 
gold or porcelain alone. 

Reduction of Strength: The porce- 
lain is reduced in strength at times 
because of a reluctance to remove a 
sufficient amount of tooth structure 
to accommodate gold plus an ade- 
quate layer of porcelain. 

Use of Full Cast Crown—The full 
cast crown with the acrylic veneer 
facing has been used to overcome the 
problems encountered with porcelain 
and porcelain-gold combinations. A 
stronger, more hygienic and closely 
fitting restoration is achieved, but 
other difficulties are introduced which 
do not quite outweigh the advantages 
realized: (1) The esthetic gain with 
the acrylics is often questionable. (2) 
In order to protect the acrylic veneer 
adequately, some degree of metal dis- 
play is usually tolerated. (3) Where 


esthetics are a prime consideration 
the safety of the veneer is reduced 
with the subsequently familiar repair 
situation. 

Possible Solution—While the prob- 
lems have been recognized and ap- 
preciated, little could be done in the 
past to overcome them. The apparent 
solution lay in the direction of fusing 
porcelain directly onto a metal base, 
since cast metal offers the best possi- 
ble adaptation to the prepared tooth. 
This would also permit optimum ad- 
vantage to be gained in joining mul- 
tiple units. Moreover, porcelain would 
fulfill the esthetic requirements ad- 
mirably. 

Disadvantages of Gold—Gold as a 
base for fusing porcelain does not 
provide the answer, since this metal 
melts below the temperature required 
for fusion of all but the extremely low 
fusing porcelains. The low fusing por- 
celains, however, produce only indif- 
ferent esthetic results. Gold further 
confuses the situation by oxidizing at 
the temperature ranges required for 
porcelain fusion, making the esthetic 
problem even more difficult. Further. 
the retention of porcelain over an 
oxidized metal surface is not com- 
pletely: positive. 


Factors in the Use 
of Platinum 

Platinum has long been regarded 
the clue to success in this problem 
for the following reasons:* 

(1) It is completely stable at the 


1Perlman, T. H.: The Use of Cast Platinum 
and Baked Porcelain in Dental Restorations, 
DentaL Dicest 55:248 (June) 1949. Further 
Ohservations on Cast Platinum and Baked Porce- 
lain Restorations, Dentat Dicest 56:298 (July) 
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|, Preparations for three-unit fixed bridge. 4. Proximal view of one abutment crown. Note that metal 


2, Soldered copings in place. 


only provides the marginal seal. 


3, Lingual view of completed restoration on model. Note 5, Tissue view of the completed restoration. Note that only 


porcelain abutting the ridge. 


glazed porcelain abuts the edentulous tissues. 
6. Completed restoration in place. 


lusion point of the highest fusing 
porcelain: (2) does not oxidize, and 
generally presents working properties 
which are compatible with only slight 
modification to existing techniques; 
(3) alloying platinum with iridium 
roduces an agent with physical 
properties well within the American 
Dental Association specification for 
Type casting golds. 

The use of platinum group metals 
in the form of palladium, and _plat- 
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Comparison of Physical Properties 


(ADA Specifications) Type C Gold Platinum-10 per cent 
Iridium 

Brinell hardness 90 - 140 110 - 169 

Yield Point 27,000 Ibs/in* min. 33,000 lbs /in- 

Per cent Elongation Over 12 per cent 25 per cent 


inum ruthenium alloys has been at- produce results that are not complete- 
tempted in the interest of economy. ly satisfactory esthetically. 

These metals, like gold, oxidize at Occurrence of Checking—The wide 
porcelain fusion temperatures and _ divergence of linear coefficients of 
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4. Upper anterior teeth prior to preparation for individual 
platinum-iridium porcelain restorations. 


3. Upper anterior teeth prepared. 
9. Platinum-iridium copings fitted. 


labial view. 


10. Finished platinum-iridium-porcelain crowns on model, 


11. Same as Figure 10. Lingual view. Note platinum ling- 


ual stops. 


12. Finished restorations in mouth. 


thermal expansion of the “economy” 
metals (and of platinum) from that 
of porcelain introduces the incidence 
of checking in the porcelain. While 
this can be controlled by careful tech- 
nique in fusion and cooling, repeated 
impact in function will inevitably 
cause microscopic flaws to become 
macroscopic, and ultimately result 
in separation of the porcelain from 
the base metals. Porcelain fused on 
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platinum-iridium is, however, the 
proverbial “tower of strength” in the 
field of esthetic restoration. 
Conventional Equipment not Ap- 
plicable—The casting of platinum 
presents another problem. The con- 
ventional investing and burn-out 
equipment used in dentistry is not ap- 
plicable to this metal. The experience 
and equipment of the jewelry trades, 
however, have been utilized to over- 


come this problem of casting. 

Thermal Expansion—The dilemma 
in the use of platinum-porcelain com- 
binations has been the divergence in 
their linear coefficients of thermal ex: 
pansion. As stated by Skinner” the 
linear coefficients of thermal expan: 
sion at 20-50° Fahrenheit are: por 


2Skinner, E. W.: The Science of Dental Ma- 
— Philadelphia, W. B. Saunders Company, 
1937. 
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13. Upper right lateral and cuspid 
platinum-iridium-porcelain splint. La- 
bial view. 


14, Same as Figure 13, lingual view. 
Yote metal runners on lingual surface. 


15. Preoperative views, prior to 
placement of four-unit restoration. 


16. Teeth prepared. 
17, Copings fitted. 


18, Finished restoration in place, la- 
bial view, 
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celain 4.1, platinum 9.0. During the 
porcelain firing process, the platinum 
casting expands to such an extent that 
checking and fracture of the porcelain 
is a routine expectation. Porcelain 
coloration usually depends on two or 
three firings for optimal advantage. 
Previously, restorations which did not 
check during the first bake were al- 
most certain to be marred by further 
firing in staining and glazing. As a 
result, esthetic compromises were ac- 
cepted in order to avoid the risk of 
repeated firing. Needless to say, a 
checked restoration is not a strong or 
durable one, while an unesthetic res- 
toration does not justify the expense 
and effort invested in these techniques. 

Experimental Procedures—Experi- 
mentation and testing by three of the 
authors, Brandmark, Uftring, and 
Feuerman, have produced a technique 
which apparently minimizes the effect 
of the linear coefficients of thermal 
expansion, and has produced excellent 
clinical results. 

Advantage of Technique—l. As 
with the gold cast crown, this restora- 
tion uses metal on all the critical 
marginal areas, thus providing the 
best adaptation to the prepared tooth 
base. 

2. The platinum-iridium alloy per- 
mits fusion of the porcelain directly 
against the metal, which seems to en- 
hance the impact strength of the por- 
celain. This obviates the need for 


metal reinforcement of the desirably 


translucent free incisal edge. 

Impact Strength Tested—Limited 
testing suggested by the Sayre thesis 
on Standard Methods of Testing 
Brick*® included the following steps: 

1. A testing anvil was made to ac- 
cept a circular test sample blank, 7/16 
inch in diameter. 

2. Porcelain sample blanks were 
then made by fusing porcelain on a 
.001-inch platinum foil matrix to the 
thickness which would represent that 
of the average porcelain jacket crown. 

3. Platinum-iridium blanks were 
also cast, and porcelain was fused to 
the castings so that the overall thick- 
ness was within .002 inch of the fired 
porcelain samples. 

4. Prior to testing, the samples 


8Skinner, W.: Ibid. 
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20, 21, and 22. Complete maxillary prosthesis, illustrating multiple splinting 
with the platinum-iridium-porcelain crown, and the use of platinum-iridium 
precision attachments with a conventional lingual bar casting. Note the use of 


lingual stops on the anterior teeth. 


were glazed and the platinum foil 
matrix was stripped from the’ test 
blanks. 


5. The samples were set on the an- 


vil and a six-gram weight was drop- 
ped onto the blanks from heights 
which were increased in steps of } 
inch. The height from which the 


DENTAL DIGEST 


$ ‘ 
} 
4 
3 
4 
~ 


weight was dropped that produced 
any damage to the porcelain was 
noted. 

Details of Test Noted—l. It was 


found that the porcelain fused to the 


platinum-iridium casting required a 
drop in excess of twice the height of 
that required to damage the porcelain. 

2. All but one of the five porcelain 
samples were fractured on impact, 
while none of the porcelain fused on 
metal showed more than a check line. 

3. It is significant that it was im- 
possible to separate the checked por- 
celain from the metal by any but the 
most vigorous means. 

Conclusions from Test—It can be 
assumed that the porcelain fused on 
platinum-iridium is capable of with- 
standing impact forces up to four 
times that of unsupported porcelain. 
This is based on the fact that velocity 
squares with the distance in free fall, 
(due to the acceleration of gravity) 
and that impact forces are propor- 
tional to the final velocity at the mo- 
ment of impact.* 


Technical Considerations 

In splinting and fixed bridge pros- 
thesis with this restoration, the sold- 
ered joint can be placed in the same 
area as the normal interproximal con- 
tact, providing a hygienic embrasure 
form and completely cleansible sur- 
faces (Figs. 2, 3, 14, 20, 21, and 22). 
In the fixed bridge, porcelain can be 
fused under the metal supporting the 
pontic, which when glazed, provides 
a well-tolerated tissue surface (Fig. 
5). 

Minimum Reduction Necessary— 
Clearance must naturally be provided 
where platinum-iridium and porcelain 
is to be used, but the reduction nec- 
essary is never greater than that re- 
quired for a sound porcelain jacket 
restoration and is less than that re- 
quired for the gold coping and por- 
celain jacket type of appliance. In 
many instances, this may mean re- 
taining the vitality of an abutment 
tooth. 

Use of Platinum Stops—In some 
situations, such as the close bite case, 
sufficient clearance is difficult to es- 


‘Biack, N. H.: An Introduction to College 
1 ate New York, The Macmillan Company, 
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Results of Impact Tests 


Porcelain Blanks 
(thickness in inches) 
.061 
.063 
.056 
058 
.061 
Average thickness .059 inches 


Platinum Porcelain 
.060 
.060 
.062 Translucent porcelain 
.059 


059 Translucent porcelain 


Damage 


Fracture 


47 
4? 


Check 


Check 
Check 
Check 
Check 
Check 


Height of Drop 


(inches) 


2.625 
1.750 
2.125 
2.000 
3.125 


Average drop 2.325 inches 


5.290 
6.188 
4.688 
4.688 
9.437 


Average drop 5.250 inches 


The weight dropped was 6 grams, with an impact surface of .055 inch. 


/ 
Proximal 
J section 


FINISHING 


LINE 


23. Proximal view of anterior preparation. 


24. Labial view of anterior preparation. 


25. Isometric view of anterior preparation. 


26. Incisal view of anterior preparation. 
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tablish. The impact strength of por- 
celain in these cases is not anticipated 


as being adequate to resist stresses in ~ 


function. In these instances, platinum 
stops or runners can be incorporated 
on the lingual or occlusal surfaces to 
assist in dissipating the forces (Figs. 
11, 14, 19, 21, and 22). 

Basic Restoration as Abutment— 
With the platinum—20 per cent iridi- 
um precision type female attachments 
now available, the basic restoration 
can easily be used for precision pros- 
thesis, rendering a strong and esthetic 
abutment, either singly, or reinforced 
with other such units for multiple 
abutments (Figs. 20, 21, and 22). 

Preparation for the Restoration— 
This is essentially a composite of the 
porcelain jacket preparation and that 
normally used for a full cast crown 
with a veneer facing: 

1. A labiogingival shoulder with a 
bevel should be made in such a way 
as to permit the gingival metal to be 
recessed below the free gingival mar- 
gin. 

2. Lingually, sufficient clearance is 
provided to offer ample space for the 
platinum-porcelain combination. No 
lingual shoulder is required. The fin- 
ishing line should extend, of course, 
below the free gingival margin (Fig. 
23). 

3. The gingival shoulder and bevel 
should be carried from the labial sur- 
face to the vicinity of the junction of 
the proximal and lingual surfaces. 
The labial, isometric and incisal views 
(Figs. 24, 25, and 26) illustrate this 
point. 

4. Recessing of the shoulder well 
into the interproximals, permits opti- 


We Can’t Pay You. 


NO DENTAL AUTHOR can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 
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274. Proximal view of posterior preparation. 
23. Buccal view of posterior preparation. 
29, Isometric view of posterior preparation. 
30. Occlusal view of posterior preparation. 


mal porcelain thickness, and _pre- 
cludes the necessity for interproximal 
metal display. 

5. The same concepts are carried 
through in preparation of posterior 
teeth (Figs. 27, 28, 29, and 30). 
Where it is desirable and possible to 
carry porcelain over the occlusal sur- 
faces, the reduction of these surfaces 
must be more generous than that nor- 


But= 


or graphs. We should like to help 
defray some of these expenses. 

Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 


mally provided for a conventional 
veneer casting. 

6. As previously mentioned, plat- 
inum stops or runners can be incorp- 
orated on the occlusal surfaces where 
assistance is required in eliminating 
harmful stress placement. 

25 Central Park West. (L.P.. J.S.) 

220 West 42nd Street. 

(M.B., A.U., I.F.) 


innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL -Dicest, 708 
Church Street, Evanston, Illinois. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you “will this 
invitation! 
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Building 
a Direct Pin 
Facing 


or a Trupontic 


IRVING H. GOLDSTEIN, D.D.S., 


Atlanta, Georgia 


@) 


1, Broken facing with pins in place. 


2, Pins removed. Cement and debris properly cleaned. Dry 


foil placed on approximating teeth. 


3. Fucing of direct acrylic molded and in place. 
« Approximal view of molded facing removed from bridge. 
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DIGEST 

A problem is often encountered 
when it becomes necessary to re- 
place a fractured pin facing. In 
the construction of the bridge 
the lingual is usually ground so 
that when it is necessary to re- 
place the facing, although the 
mold and approximate replace- 
ment may be secured, the grind- 
ing may be extremely difficult 
and sometimes not entirely satis- 
factory. This article gives step- 
by-step directions for -a_tech- 
nique evolved by the author and 
found to be highly successful. 


Technique 

The following steps make a satisfac- 
tory replacement possible in the short- 
est length of time: 

1. Remove the pins if they are still 
in the backing. Use the same pins if 
they are available as they already fit 
accurately. Lay them aside for use 
later. If not available, fabricate other 
pins to fit the pin holes and make cer- 
tain to have the square heads engage 
in the acrylic. 
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2. Ciean the backing with benzine 
or pumice. Lubrication is not neces- 
sary although it will do no harm. If 
acrylic facing or veneers approximate 
the broken facing, lubricate heavily 
with cocoa butter or vaseline. To be 
doubly certain dry foil may be put 
on the approximating facings. 

3. Proceed to mold a facing with a 
mass of acrylic of the proper shade by 
pressing it into the area. As the mass 
is setting quickly mold an exact rep- 
lica of the tooth that was fractured by 
patting with a Woodson spatula or 
any instrument preferred. This will 
set in a few minutes and should re- 
semble the broken facing in perfect 
detail. 

4. Remove from the framework of 
the bridge and set aside for more 
complete polymerization. This should 
not take more than 5 or 10 minutes. 

5. Replace the pins to be used in 
the respective pin holes in the frame- 
work of the bridge. Grind out enough 
of the lingual of the fabricated facing 
to permit the facing to ease back into 
the space with enough room to allow 
the facing to fit as accurately as it did 


5. Approximal view of facing with lingual cut out to per- 


mit added soft acrylic to engage pins. 
6. Facing in place to engage pins which have been placed 
in pin holes, showing slight excess on approximals. 
4%. Finished facing ready for cementation. 
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before the pins were inserted. If the into the backing, keeping firmly in’ with a porcelain tooth is not feasible 
facing is still not properly seated, place just long enough for the new the same technique may be used to 
grind more from the lingual. acrylic to polymerize. fabricate a tooth that will be a dupli- 

6. In the area where the grinding 7. Remove, let set a few minutes cate of the one that was fractured or 


has just been done sprinkle acrylic longer, and poli 


sh. A facing which lost. 


polymer and monomer. While in this fits perfectly is the result. 
liquid state carefully place the facing 8. In trupontics where replacement 312 Grant Building. 
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The Normal Blood Count 


Hemoglobin 12-17 grams per 100 milliliters 
Erythrocytes 4.3-6.4 millions/cubic millimeters 
Hematocrit 42-48 per cent 
Reticulocytes 0-2 per cent 
Total lewoocytes 4,000-9,000 per cubic millimeters 
(Juvenile _. 0-100 per cubic millimeters 
Neutrophil (Staff _. 0-500 per cubic millimeters 
(Segmented 2.500-6,000 per cubic millimeters 
Eosinophils __...........0-400 per cubic millimeters 
Basophils 0-100 per cubic millimeters 
Lymphocytes _.......1,000-3,000 per cubic millimeters 
Monocytes per cubic millimeters 
Pee 250,000-500,000 per cubic millimeters 


From British Medical Journal No. 4857 :328 (Feb. 6) 1954. 
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CARBON DIOXIDE ANESTHESIA 


of the Dentin in Cavity Preparation 


Part Two 


J. RAYMOND FRITZ, D.M.D., Hartford, Connecticut 


DIGEST 
In this concluding installment of 
two-part article on carbon diox- 
ide anesthesia in cavity prep.ra- 
tion step-by-step directions are 
given for the procedure followed 
in the use of the WaRoPa ap- 
paratus. A general discussion of 
important technical points to be 
considered is included. 


Construction of the 
WaRoPa Apparatus 
The WalRkoPa Apparatus consists of 
a rolling stand containing a liquid 
carbon dioxide cylinder with a main 
valve and a pressure gauge with a 
special stop valve (Figs. 1 and 2). 

Instruments Accurately Calibrated 
—A flexible spiral metal tube of high 
precision construction, leading from 
the pressure guage, is connected by a 
bayonet catch to the handpiece or 
the contra-angle (Fig. 3). These are 
accurately calibrated instruments with 
precision up to .003 millimeters. Ex- 
ternal hard rubber covering provides 
for insulation to protect the opera- 
tor’s fingers from the intense cold, 
which is produced inside the hand- 
piece and the contra-angle. 

Used Carbon Dioxide Escapes 
Through Exhaust Tube—Highly com- 
pressed carbon dioxide is conducted 


] an! 2, Show the carbon dioxide cyl- 
inder on a rolling stand, attached by a 
spiral metal tube to the handpiece. 
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through the spiral tube to the head of 
the handpiece or the contra-angle 
where it expands in a specially de- 
signed expansion chamber at the base 


of the bur, and the used carbon di- 
oxide escapes with a swishing sound 
through a special exhaust tube at the 
rear of the handpiece or the contra- 
angle (Fig. 4). 

Bur Rapidly Cooled—With a pres- 
sure of CQ, at 55 to 65 atmospheres 
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the temperature of the expansion 
chamber is cooled down to 112° Fahr- 
enheit, and within approximately 30 
to 45 seconds the head of the bur 
cools to between 14° Fahrenheit to 
well desiccated and cleaned with alco- 
of white frost. 


Technique 

For effective anesthesia of the den- 
tin by cold with the WaRoPa system, 
it is important to maintain a dry 
operating. field. Accumulation of sa- 
liva or blood does not permit a clear 
view of the cavity, and moisture de- 
frosts the chilled bur sufficiently to 
minimize the effect of the anesthesia. 
To prevent these obstacles, it is nec- 
essary to use cotton rolls or apply a 
rubber dam. The cavity should be 
well desiccated and cleaned with alco- 
hol or chloroform. 

Procedure for Use of Apparatus— 
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1.-When all parts of the WaRoPa 
Apparatus are carefully assembled 
and the suitable bur is selected, the 
preliminary cavity preparation may 
begin without the chilled bur until 
the sensitive area is reached. 

2. At this stage the main valve of 
the carbon dioxide cylinder and then 
the stop valve below the pressure 
gauge are opened completely to allow 
flow of the liquid carbon dioxide and 
cooling of the bur while it revolves 
slowly. The pressure gauge should 
indicate from 55 to 65 atmospheres. 

3. Within 30 seconds the head of 
the bur becomes coated with a white 
frost. With the dental engine switched 
off momentarily, the frosted bur is 
placed directly in the cavity and al- 
lowed to remain in steady contact 
with the dentin for 3 to 5 seconds be- 
fore drilling starts. 

4. For effectiveness the frosted bur 


must revolve at slow speed and with 
light hand pressure. 

Do. It is of great importance to 
maintain constant contact with the 
dentin until the cavity preparation is 
completed. 

6. In case the bur must be moved 
to another area of the cavity, the 
previous cooling contact with the un. 
revolving frosted bur should be re. 
peated. 

Vibration of Protoplasmic Fluid 
Controlled—During the process of 
drilling, a new layer of congealed 
protoplasm continues to form on the 
adjoining surface. Vibration of the 
protoplasmic fluid is prevented, and 
transmission of pain is controlled. 
When the cavity preparation is com- 
pleted, the anesthetized dentin soon 
regains normal sensation. 

Thin Layer of Dentin Congealed— 
It is impossible to produce total freez- 
ing of the dentin because the frosted 
bur, which reaches a temperature of 
about 14° Fahrenheit, never congeals 
more than a thin adjoining layer of 
the dentin due to the constant warmth 
generated by friction. Operating a 
dental engine with increased speed. 
and exerting greater hand pressure 
would obviously create more heat and 
consequently defrost the chilled bur. 
The protoplasm would no longer be 
congealed, and transmission of pain 
would be induced again. 


General Discussion 
1. Experience has proved that it is 


important to follow certain routine 
procedures, whereby pain may be 
reduced to a minimum with the Wa- 
RoPa method. 

2. Since the technique is basically 
different from the conventional me- 
thod, thorough instructions and dem- 
onstrations are essential. However. 
the technique requires no_ special 
course. 

3. It must be realized that high 
degree of skill, technical ability, and 
digital dexterity of the operator ca” 
be attained only through determina- 
tion and perseverance. 

4. In dental schools in Switzerland 
and Germany, students are taught the 
WaRoPa method and are writing dis- 
sertations concerning it toward their 
doctorates. Many dentists in Europe 
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3. Shows a straight—and contra-angle handpiece assembly. the handpiece. A rubber covering protects the operator’s 


fingers from the intense cold (14° _Fahrenheit to 28,.4° 
4. Shows a coating of frost on the bur and at the head of | Fahrenheit). 


and other countries have expressed 
their success with its use. Conse- 
quently, any reported failures must 
be attributed to incomplete mastery of 
the technique, rather than to faulty 
construction of the WaRoPa appara- 
tus, which is a masterpiece of pre- 
cision engineering. 

Constant Pressure Necessary—The 
atmospheric pressure of the liquid 
carbon dioxide has an _ important 
function. For satisfactory anesthesia 
of the dentin. it is necessary to main- 
tain a pressure of the CQ». between 
90 to 65 atmospheres. Pressure of less 
than 55 atmospheres is not conduc- 
tive to sufficient pain reduction. Drop 
in pressure can be increased by plac- 
ing an inexpensive electric hot plate 
under the rolling stand, which con- 
tains the CO, cylinder. A safety valve 
of the cylinder obviates any danger. 

Explanation of Apparatus Advised 
~-To reassure the patient and to avert 
unpleasant reactions, which may fol- 
low the release of the carbon dioxide 
pressure with its loud swishing sound, 
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a brief explanation concerning the 


construction of the WaRoPa appara- 


tus is recommended. The _ patient 
should also be prepared for the first 
contact with the frosted bur. Fre- 
quently a sudden sensation of cold 
may cause a mild and slowly fading 
pain. 

Continuous Application Necessary 
—It is advisable to begin with cavi- 
ties of easy access. Slow continuous 
contact drilling is extremely impor- 
tant and takes less time that the dab- 
bing method. The hand should be 
well supported to avoid slipping. 

To Reduce Friction—The use of 
sharp burs is essential. Large burs 
are more effective than small ones be- 
cause they have greater capacity for 
cold. For the purpose of better con- 


tact with the dentin. the bur head 


should conform to the cavity. 

Bur of Suitable Size Selected——A 
special gauge provides for selecting 
the bur of suitable size. The diameter 
of the bur shaft can slightly exceed 
2.34 millimeters, but if less that 2.33 


millimeters, the CO, will be permitted 
to escape through the space between 
the instrument and. the bur shaft. This 
obstructs the view and deprives the 
bur of proper cooling. 

To Change Bur—lf it is necessary 


to change the bur, the stop valve, 


which is for convenience, must be 
closed and the feeding tube dis- 
charged by removing the bur. The 
bayonet catch is never to be opened 
while there is still pressure in the 
feeding tube. | 

Oral Mucosa Protected from Ad- 
herence—Small celluloid caps are fur- 
nished to cover the metal piece of the 
cogtra-angle. They serve to protect 
the oral mucosa from adhering to the 
frozen metal part. A blast of warm 
air will remove it, in case of adher- 
ence, 


Reactions of the Patient 
The patient frequently inquires 
whether carbon dioxide will be detri- 
mental to his ‘health during cavity 
preparation, or whether a dangerous 
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explosion may be expected. During 
the discussion the operator surmises 
that the patient has confused carbon 
dioxide with carbon monoxide. The 
patient’s confidence is gained when 
he is convinced that no COs enters 
the oral cavity, but instead, is ex- 
pelled at the rear of the operating in- 
struments. 

Minimal Possibility of Danger— 
According to the science of chemistry, 
inhalation of CO. with sufficient con- 
centration of oxygen will not endan- 
ger the health provided that the CO. 
content of the air does not exceed 4 
per cent, which can never occur with 
the WaRoPa apparatus. Carbon di- 
oxide, being heavier than air, never 
rises but instantly sinks. Moreover, 
there is usually sufficient ventilation 
in a dental office, especially in those 
equipped with air-conditioners. In 
addition, the demands of the dental 
profession are so varied that no oper- 
ator can devote his day exclusively to 
the WaRoPa procedure. 

Release of Pressure Not Alarming 
—Few patients have been alarmed 
when the CO, pressure was released. 
The WaRoPa method has a good 
psychologic effect on patients. They 
eagerly look forward to subsequent 
appointments without fear of pain. 

Sensation of Cold—The first con- 
tact by cold with the frosted bur 
rarely disturbs the patient. Many re- 
spond, “It’s pleasantly cool feeling. 
It’s a quick disappearing sting. It’s a 
distinct sensation of cold. It’s quite 
cold but not really painful.” Others 
were surprised that the sensation of 
cold was less than they had expected. 

Variation in Pain Thresholds—at 
no time did any patient complain of 
an excruciating pain during or after 
removal of deep-seated caries. A few 
patients reported tolerable pain. The 
majority experienced no pain. Walter 
Roos, the inventor, emphasizes that 
treatment with the WaRoPa appara- 
tus, despite its usual effectiveness, 
cannot be painless under all circum- 
stances. Every patient has different 
pain thresholds, which, even in the 
same person, vary from day to day 
along with metabolic changes. 

Drugs are Avoided—Pharmaceuti- 
cals should be used cautiously in 


dentistry, especially when the opera- 
tor is dealing with apprehensive and 
emotional patients, who require fre- 
quent appointments and, if premedi- 
cated over a period of time, can de- 
velop drug addiction. 


Report of Clinical 
Applications 

The WaRoPa method was carried 
out on a heterogeneous group of 193 
patients, ranging in age from 5 to 76 
years. Of this group 122 were female 
and 71 male. The cases reported in- 
cluded all maxillary and all mandi- 
bular teeth, many of them particularly 
selected because of depth, location of 
cavity, and sensitivity. involved. The 
preparation of 800 cavities comprised 
all classes. 

Results—In the process of treating 
19 teeth having. deep-seated carious 
lesions, the pulp chamber of 14 teeth 
was reached without any sensation of 
pain, and only tolerable pain was ex- 
perienced in the remaining 5 teeth. 
The involved teeth were pulp capped 
and kept under close observation for 
three months before they were re- 
stored to normal function. Periodic 
roentgenographic examinations dur- 
ing the course of a year revealed no 
disease, and the electro-diagnostic 
tests indicated that the 19 teeth re- 
sponded to normal vitality. All pa- 
tients treated with the WaRoPa 
method experienced favorable reac- 
tions. 

Cavities Prepared in Children— 
Special attention should be called to 
the fact that 77 cavities were prepared 
on children between the ages of 5 to 
12 inclusive. Pain was described as 
tolerable by two patients; the other 
75 cavities were prepared without 
pain. 

Summary of Report—The detailed 
report may be summarized as follows: 


Painful Tolerable Painless 
7 41 752 
percent 5.1 percent 94 per cent 
AGE GROUP 
9 to 76 years 
Patients Sex Cavity Preparations 
122 Female 348 
71 Male 262 
193 Total 800 


Summary and Conclusions 

Former Methods Inadequate—Pr». 
cedures recommended up to the pres- 
ent time for treatment of desensitizing 
the dentin of a vital tooth, have 
proved to be either ineffective, harm- 
ful to the pulp, or too complicated in 
their application for cavity prepara- 
tion. 

Anesthesia by Cold Successfui— 
The WaRoPa apparatus offers the 
best possible method so far to elimi- 
nate or reduce pain in the dentin to a 
minimum during cavity preparation 
because anesthesia by cold congeals 
the protoplasmic fluid of the odonto- 
blast-Tomes’ unit. This prevents 
movement of the fluid and the cus- 
tomary resulting movement of the 
odontoblastic cells, which are respon- 
sible for stimulating the pulpal nerve 
endings. 

Carbon Dioxide Pressure Constant 
—The 94 per cent result obtained in 
800 painless cavity preparations of 
193 patients can be ascribed to a 
CO, pressure maintained at 55 to 65 
atmospheres, which produced satis- 
factory anesthesia. 

Sharp Burs and Dry Cavity Re- 
quired—lIt is also essential to operate 
with sharp burs in a dry cavity as 
moisture defrosts the bur and mini- 
mizes anesthesia. The first contact 
and continuous contact rather than 
the interrupted method with slow 
speed of the engine and light hand 
pressure, are of vital importance. 

Time Conservation an Advantage 
—When the technique has been mas- 
tered, the WaRoPa apparatus is an 
indispensable time-saver. The pre- 
cision instruments are manipulated 
easily and are safe to use. 

Approval of Patients Gained—Pa- 
tients favor the WaRoPa method be- 
cause it relieves them of fear, pain, 
and unpleasant reactions. The Wa- 
RoPa procedure is a boon to the 
cardiac patient and to anyone whose 
systemic condition contraindicates a 
local anesthetic. 

Light Anesthesia of Brief Duration 
—The pulp is under constant control 
during the WaRoPa procedure be- 
cause the anesthesia is not profound. 
After treatment the tooth promptly 
regains its normal sensitivity. 
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No Pulp Damage from Technique 
—Histologic investigations conduc- 
ted by Muller** at the University of 
Basel, Hess!® at the University of 
Zurich, Branchini® at the University 
of Pavia, and by numerous other 
authorities show no damage to the 
pulp and no pulpal changes. Further 
reports state that neither hyperemia 
nor hemorrhage has been observed. 

Author Encouraged by Inventor of 


Therapy of Syncope 


Apparatus—Although the writer from 
the beginning had no difficulty with 
the WaRoPa apparatus, his corres- 
pondence with the inventor for more 
than a year served as an incentive for 
intensive study of the WaRoPa theory 
and technique. The literature which 
Roos provided included the work of 
outstanding authorities in European 
universities. This valuable informa- 
tion helped the writer avoid many 


ALFRED SOFFER, M.D., Rochester, New York 


THERAPY may lag considerably be- 
hind the academic confirmation of 
the necessity for change, since estab- 
lished custom so often impedes prog- 
ress. This clinical fallibility explains 
the recent well-intended but misdi- 
rected attempts of a dentist to correct 
the state of vasomotor collapse after 
a procaine reaction. The dentist made 
earnest efforts to force the patient to 
assume the head-between-the-knees 
position even though the danger of 
the aspiration of foreign bodies was 
not present and although the dental 
chair offers an ideal opportunity to 
permit the rapid assumption of a su- 
pine or Trendelenburg position. 


Significance of Lower 
Extremities 

The present misguided stress on 
abdominal binders, sympathomimetic 
drugs, and the head-between-the- 
knees position is due to underestima- 
tion of the role of the lower extremi- 
ties in the production of vasodepres- 
sor syncope. Our attempts to inter- 
pret man’s behavior in the light of 
animal experimentation is largely to 
blame for this situation, for in ani- 
mals postural pooling of blood may 
occur primarily in abdominal organs. 
In man, however, gravitational pool- 
ing of blood in the lower extremities 
assumes a far greater significance be- 
cause of the greater relative size of 
man’s legs. 

Vascular Changes in Upright Posi- 
tion—The transient vasodilatation of 
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deep-lying vessels that characterizes 
vasodepressor syncope permits an 
even greater accumulation of blood 
in the legs, because in the upright 
position vascular changes occur that 
are comparable to the effects of re- 
gional anesthesia. It has been shown 
by actual measure that the vascular 
bed of the lower extremities is ex- 
panded by an additional 600 to 800 
cubic centimeters under regional 
block. Anesthetists utilize this knowl- 
edge during spinal anesthesia, for the 
most effective initial procedure to in- 
crease blood pressure is to raise the 
patient’s legs to the vertical position. 

Circulatory Changes in Anesthesia 
—Refutation of the concept of 
splanchnic pooling in man has been 
offered recently by investigators, who 
studied the circulatory changes in pa- 
tients subjected to high and low spin- 
al anesthesia. They found that, in 
spite of the production of moderate 
hypotension, neither vasoconstriction 
nor vasodilatation occurred in the 
splanchic bed. In sharp contrast to 
this static status of splanchnic vessels 
is our evidence that movement of the 
lower extremities during vasomotor 
block produce and prevent shock. 

A Vasodepressor Reaction—Syn- 
cope is most frequently a vasodepres- 
sor reaction, and it occurs secondarily 
to fright, anxiety, drug reaction, pain, 
anoxemia, and temperature sensitivi- 
ty. Regardless of the precipitating 
cause, this type of syncope appears 
after a fall in blood pressure that is 


pitfalls and failures, which might 
have resulted through faulty tech- 
nique. 

18 Asylum Street 


6Branchini, C., Pavia: Experimentelle Unter- 
suchungen w die Dentine-Anaesthesie mit 
Kuhlensaureanhydrid und Urteile uber seine 
V. Monatschr. f. . N.4 
ct.-Dec. . 
Zurich: Die Behandlung der 
lebenden Pulpa. Schweiz. Monatschr. f. Zahnh. 
H.5, 1948. 
43Roos, W., Basel: Das Problem des schmer- 
zlosn Bohrns an ahnen unter besonderer Beruck- 
WaRoPa-Apparates f. Stomatol., 
H.21, 1939. 


caused by widespread vasodilatation 
in muscle. Vasoconstriction occurs in 
the skin and gastrointestinal tract. 
Pooling of large amounts of slowly 
moving blood occurs in the periphery 
(in the legs if the patient is standing), 
and there is a critical reduction of 
cerebral or coronary blood flow. It 
has been observed that in vasodepres- 
sor syncope there is a reflex vasodila- 
tation which involves primarily mus- 
cle and which may in an average sized 
man lead to a shunting of over 1.5 
liters of blood per minute to the mus- 
cles. 


Types of Syncope Caused 
by Falling Blood Pressure 


The classification of syncope intro- 
duced by Engle! has been used. Syn- 


cope from cerebral, circulatory, or 


metabolic disturbances or syncope 
due to hyperventilation, hysteria, 
anemia, and cardiac disease is not 
considered. The protective blood ves- 
sel adjustments that prevent fainting 
after position shifts are temporarily 
lost if the person is confined to bed 
for long periods of time, and fainting 
may occur if such a patient stands up 
suddenly. 

Fainting during prolonged stand- 
ing in one position, as the soldier 
must do on parade, occurs because of 
a similar pooling of blood in the legs, 
which in this instance is attributable 
to the fact that the blood return to the 
heart is not aided in the usual man- 

(Continued on page 503) 
1Engel, | G. L.: Fainting: Physiological and 


Psychological Considerations, Springfield, I11., 
Charles C Thomas, Publisher, 1950. 
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Acute Facial Cellulitis of Dermal Origin 


WITH SEVERE INTRAORAL COMPLICATIONS: 


A Case History 


HARRY MAETH, D.D.S., Mosinee, Wisconsin 


DIGEST 
Terramycin is believed to be the 
effective therapeutic agent in this 
case of acute facial cellulitis of 
dermal origin. 


External Symptoms 

The patient, a white female, age 32, 
was first seen on April 8, 1954. The 
following conditions were evident: 

1. A bold hard swelling of the chin 
and the lower lip. 

2. The submaxillary glands and the 
sublingual glands were enlarged. 

3. On the skin, left side of the chin, 
there was a small acne-like skin lesion 
which the patient had squeezed sev- 
eral times during the past few days. 
The area immediately around this 
skin lesion, to the extent of about 2.5 
centimeters in each direction, was dis- 
cretely outlined and indurated. There 
was no evidence of any fluctuant area 
on or around the chin. 

4. There were trismus and consid- 
erable pain of the affected parts on 
the face. There was no extension of 
the swelling upon the cheeks. 

5. Temperature, orally, was 102.4° 
Fahrenheit. 

Intraoral Symptoms 

1. The entire mucolabial sulcus, 
and most of the mucobuccal sulcus as 
far back as the first molar teeth, bi- 
laterally, were virtually obliterated. 
The soft tissues of these areas were 
deep red, engorged, and extremely 
painful to light palpation. 

2. All the teeth, anterior and pos- 
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terior, of these involved areas were 
firm, and negative to tests of palpa- 
tion. 

3. All the mandibular teeth were 
found to be vital upon pulp test. 

4. The tongue was partly immobil- 
ized and heavily coated. 

5. The floor of the mouth was part- 
ly raised by the swelling, and also 
painful to light palpation. 

6. The buccal mucosa was normal- 
ly soft, and no pain. 

7. X-ray examination of all man- 
dibular teeth, April 10, 1954, revealed 
no evidence of any source of infection 
associated with the fulminating swell- 
ing of the chin and lower lip. This ex- 
amination was not possible previously 
because of prevailing trismus and 
severe pain. 


Tentative Diagnosis 

Acute cellulitis of the chin and 
lower lip of dermal origin with intra- 
oral complication. 


Treatment 


Terramycin was administered in 
capsule form. The initial dose was 
500 milligrams with milk, followed 
by 500 milligrams with milk for the 
next three doses, every six hours. 


Report of Progress 

April 9, 1954: The external swell- 
ing and induration had subsided only 
slightly, and pain was considerably 
reduced. Temperature, orally, was 
100.6° Fahrenheit. The intraoral 
swelling was virtually unchanged. 


Terramycin was continued at dosage 
of 250 milligrams every six hours. 

April 10, 1954: The external and 
intraoral swelling had further sub- 
sided. Almost no pain. Temperature 
orally, 99° Fahrenheit. 

April 11, 1954: The external and 
intraoral swelling was about the same 
as the day before, with a little more 
pain. Temperature, orally, 100.2° 
Fahrenheit. Medication continued 
April 10, and April 11, at dosage of 
250 milligrams terramycin with milk. 

April 12, 1954: Swelling on the 
chin and of the parts of the mouth 
had almost entirely subsided. Only a 
limited area of induration of the right 
side of the lower lip was seen. No 
trismus, and there was no impedi- 
ment to the movement of the tongue. 
No complaint of any pain. Tempera- 
ture orally, 98° Fahrenheit. The ter- 
ramycin medication was continued 
at dosage of 250 milligrams with milk 
for the next 24 hours. 

April 13, 1954: Condition was sat- 
isfactory. Temperature orally, 98° 
Fahrenheit. No evidence of any swell- 
ing or complaint of pain. Internal 
medication discontinued. 


Discussion 

The external appearance of the 
condition under consideration simu- 
lated one of facial cellulitis of dental 
origin. A facial cellulitis of dental 
origin usually accompanies a condi- 
tion of rarefying osteitis at the site of 
which there is a dental focus, which 
in itself is a preceding element of 
chronicity. In this case of facial cel- 
lulitis of dermal origin, with intraoral 
complication, we find a fulminating 
skin lesion of no more than four days’ 
standing. | 

Symptoms Intense—The situation 
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described points up an acute condi- 
tion, running a rapid course, with 
systemic symptoms. Throughout the 
course of treatment the patient was 
in an extremely weakened condition, 
much more so than is usually ob- 
served in an acute dental infection. 

Possibility of Osteomyelitis—Be- 
cause of the lymphatics running from 
the lips and adgacent structures to 
the mandible, osteomyelitis might re- 
sult. 

Mixed Infection—In the total ab- 


Therapy of Syncope 
(Continued from page 501) 


ner by the massaging action of mus- 
cular movement. 

Gravity in the Production of Vaso- 
depressor Syncope—A vivid example 
of the importance of gravity in the 
production of vasodepressor syncope 
is offered by the study of the peri- 
pheral or depressor type of carotid 
sinus syndrome. In this type, which 
results in dilatation of peripheral ves- 
sels with a drop in blood pressure 
when the carotid sinus is stimulated, 
fainting does not and cannot occur 
ifthe patient is in the supine position. 

Theoretically it would be one in 
which the patient is placed so that the 
head and trunk are tilted downward 
and the legs are raised, but practical- 
ly the supine or prone position usu- 
ally suffices. The classic head-between- 
the-knees position is actually of only 
minimal assistance and should be 
used only if the person who feels him- 
self fainting cannot find space in 
which to lie down. The reason for this 
is apparent when we reflect on the 
significant quantity of blood trapped 
in the legs. This volume of fluid is 
returned to the circulation when the 
person lies down. 

Exception—Exception to the utili- 
zation of a supine position must, how- 
ever, be made whenever there is a 
possibility of aspiration of foreign 
bodies. In this situation the prone 
head-down position is mandatory. Be- 
cause prone positioning is not feasi- 
ble in dental chairs, dentists may find 
it necessary to have the patient as- 
sume the head-between-the-knees po- 
sition if syncope occurs when foreign 
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sence of any fluctuation, drainage or 
spontaneous drainage, it appears that 
this may have been a mixed infection, 
streptococeal predominating. Resolu- 
tion took place without any sergical 
interference. 

Pain Extreme—The accompanying 
pain was so severe that the patient 
could not tolerate any warm or hot 
compresses, or any warm mouth 
rinses. Codeine sedation was ineffec- 
tive. 

Terramycin Effective Agent—There 


objects are present in the patient’s 
mouth. 

Drugs not Feasible—Sympathomi- 
metic drugs and leg or abdominal 


. bindings are not effective therapeutic 


measures for vasodepressor syncope, 
which is unpredictable in its appear- 
ance and is usually of short duration. 


Syncope Secondary to 
Orthostatiec Hypotension 

A patient with this disorder re- 
ported that if he found himself in a 
position in which he had to remain 
standing he could often prevent syn- 
cope by lifting one leg and standing 
on the other. Measurements of blood 
pressure revealed that this maneuver 
elevated his blood pressure the few 
millimeters of mercury necessary to 
keep it above the critical level at 
which he lost consciouness. 

Chronic Orthostatic Hypotension— 
In the uncommon syndrome of chron- 
ic orthostatic hypotension, for exam- 
ple, the amount of blood pooled is 
often normal but compensatory vaso- 
constriction elsewhere may be inade- 
quate. 

Remedies Recommended — Ephe- 
drine and abdominal binders have 
been recommended for the prophy- 
laxis of syncope caused by orthosta- 
tic hypotension. It is felt that these 
are ineffectual remedies compared to 
leg bindings, particularly if the pres- 
sure is exerted all the way to the hips. 
An inflated leg cuff exerts a steady, 
readily regulated pressure. Such ther- 
apy is rational and has proved effec- 
tive in instances of postural hypoten- 
sion caused by the effect of drugs. 

Need for Comparable Prophylaxis 


was no roentgen evidence of any as- 
sociated dental disease, and there was 
no evidence of any elevation of the 


-inframandibular periosteum, no ran- 


ula, or any mandibular bone disease. 
It appears reasonable to assume that 
the antibiotic terramycin was the ef- 
fective therapeutic agent in the man- 
agement and control of this condition. 
The patient was again seen on May 7, 
1954, and was entirely symptom free. 


Mosinee, Wisconsin. 


—Because of the availability of po- 
tent autonomic blocking drugs such 
as hexamethonium for the treatment 
of hypertension, need for comparable 
prophylaxis will probably increase 
enormously. On the other hand, it 
may be deduced from the above dis- 
cussion that abdominal binders, 
though occasionally effective, are 
often illogical and may have unpre- 
dictable results unless they are used 
concurrently with leg bindings. 


Summary 

Vasodepressor syncope is the com- 
monest type of syncope encountered 
by the physician. It is characterized 
by vasodilatation in muscle, and 
fainting occurs because, in the upright 
position, pooling of blood occurs pri- 
marily in the lower extremities. The 
most effective therapy, therefore, is 
not the head-between-the-knees posi- . 
tion but rather the Trendelenburg or 
the supine or prone position with the 
legs raised. Recent evidence of the 
primary importance of the lower ex- 
tremities in the production of syn- 
cope secondary to postural hypoten- 
sion explains why leg binding (ex- 
tending to the hips) may be more 
effective in prophylaxis than sympa- 
thomimetic drugs or abdominal bind- 
ers. The need for such prophylaxis is 
increasing rapidly because of the use 
of sympathectomy and the availabili- 
ty of potent autonomic blocking drugs 
for the treatment of essential and 
malignant hypertension. 


Adapted from Journal of the Amer- 
ican Medical Association 154:1177- 
1179 (April 3) 1954. 
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Precision Attachment PARTIAL DENTURES 


scith Hydrocolloid Impressions: 


an Accurate. Rapid Procedure 


J. GORDON RUBIN, A.B., D.D.S., New York 


DIGEST 

The superiority of precision at- 
tachment partial dentures to the 
clasp type has long been known 
and recognized by most opera- 
tors. Terrell,| Grosser,? McCall 
and Hugel,*® Schuyler, * and Neur- 
ohr® have fully described preci- 
sion attachments and their ad- 
vantages. 

The technique described here- 
in utilizes hydrocolloid impres- 
sions which saves much chair 
time and thereby benefits both 
patient and operator. On the 
conclusion of the examination 
and the selection of a treatment 
plan, only two visits are required 
for the completion of the oper- 
ative procedures and _ prosthe- 
sis. The hydrocolloid impression 
technique, an exacting procedure 
and the most accurate now 
known,° can be mastered by the 
general practitioner. 


1Terrell, W. H.: Specialized Frictional At- 
tachments and Their Role in Partial Denture 
Construction, J. Pros. Dent. 1:337 (May) 195i. 


2Grosser, D.: Dynamics of Internal Preci- 
ex Attachments, J. Pros. Dent. 3:393 (May) 
1953. 


8McCall, O., and Hugel, I. M.: Movable- 
Removable Bridgework, New York, Dental Items 
of Interest Publishing Co., 1950, p. 129 


*Schuyler, C. H.: An Analysis of the Use 
and Relative Value of the Precision Attachment 
and the Clasp in Partial Denture Planning, J. 
Pros. Dent. 3:711 (Sept.) 1953. 


5Neurohr, F. G.: Partial Dentures, Philadel- 
phia, Lea & Febiger, 1939. . 


®Phillips, R. W.: Factors Influencing the- Ac- 
curacy of Reversible Hydrocolloid Impressions, 
JADA 43:1 (July) 1951. 
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Properties of 
Hydrocolloids 

Reversible hydrocolloids disclose the 
following properties: 

1. They consist basically of about 
75 per cent water, 6 per cent agar- 
agar plus wax, rubber, salt, fibers and 
fillers; agar-agar is an organic colloid 
derived from the cell wall of red sea- 
weed. 

2. They are a hydrophyllic, emul- 
soid, polysaccharide. 

3. Upon cooling, hydrocolloids be- 
come a gel but never a true solid. The 
temperature range between the- sol 
and gel point is well within tissue 
tolerance.? 

Deformation Value Under Stress— 
Hydrocolloids have a high deforma- 
tion value without taking a perma- 
nent set when large stresses are ap- 
plied and removed. This type of im- 
pression must therefore be removed 
with a sudden decisive movement par- 
allel to the long axis of the prepara- 
tions. Dragging the impressions in 
nonparallel movements will cause dis- 
tortion or tearing. 

Environmental Effects — An in- 
crease in the salt or agar concentra- 
tion produces a decrease in syneresis 
which is the contraction of a gel with 
the separation of some of its liquid. 
When hydrocolloid is placed in a 
water bath it swells, and when dried 
it shrinks. It is essential to avoid a 
gelation temperature below 70° Fah- 
renheit and sudden chilling should be 


avoided. The impression should be 
poured as soon as possible.*:® 

Original Method—In 1937 A. W. 
Sears® described a technique for using 
hydrocolloids for crown and bridge 
and inlay prosthesis. Since that time 
many others have also described hy- 
drocolloid techniques and many mod- 
ifications have been introduced. 
Among these are Knapp,'° Shapiro,” 
and Kendrink.'* 


Technique in Precision 
Attachment Cases 

After the examination, consisting 
of full mouth roentgenograms, study 
models, surveying of casts, the diag- 
nosis is completed. The patient is in- 
formed that all preparations and im- 
pressions will be accomplished at one 
sitting. The advantage of this pro- 
cedure should be pointed out in order 
to secure the complete cooperation of 
the patient. Enough time should be 
allotted to allow for an unhurried 
procedure. 

Loss of Time Avoided—The hydro- 
colloid is prepared in the morning 
for use during the day. The tubes and 
syringes of hydrocolloid should be 
boiled for eight to ten minutes and 


*Kendrick, Z. V.: The Physical Properties of 
Agar Type Hydrocolloid Impression Material, 
JADA 40:575 (May) 1950. ' 

SBuchman, A.: Use of Hydrocolloids In 
Inlay and Bridge Brosthesis, Dent. Survey 
25:1615 (Nov.) 1949. 

®Sears, A. W.: Hydrocolloid Technique For 
Inlays and Fixed Bridges. Dentat DIGEST. 
43:230 (May) 1937. . 

Knapp, K. W.: Hydrocolloid Impressions 
a Ten Years, N. Y. Dent. J. 14:249 (May) 
UShapiro. B. W.: A Hyrocolloid Technique 
For the General Practitioner, Dental Ttems I»- 
terest 63-167 (Feb.) 1941. ; 

12Kendrick. Z. V.: Sears Hydrocolloid Tech- 
nique In Restorative Dentistry. JADA 33:445 
(April) 1946. 
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then placed in a holding bath of 138 
to 150° Fahrenheit until required. 
The material is thus always ready at 
proper temperatures which ensures 
against delay. 

Premedication—It is best to pre- 
medicate the patient 30 minutes be- 
fore the injection of the anesthetic. 
While the anesthesia deepens, confirm 
the shade of the teeth and take algi- 
nate impressions for fabricating temp- 
orary bridges, and for use as counter 
bites for articulation. 

Operative Procedures Completed— 
Use diamond instruments flooded with 
warm water. Full coverage on all 
abutment teeth is preferable. It is im- 
portant to cut box-forms in the prep- 
aration so that the female attachments 
can be placed within the circumfer- 
ence of the tooth. These box-forms 
should be parallel and slightly wider 
than the attachment to be used. 

Perfecting Margins—In order to 
achieve an accurate impression it is 
imperative that all margins of the 
preparations be exposed and clean. 
There are three ways of doing this: 

(1) Chemical: zinc chloride and 
adrenalin chloride 

(2) Mechanical: packing of the 
gingiva with gutta-percha 

(3) Surgical: electrocautery 

Method of Choice—In the chemical 
method, which is the method of choice, 
strands of narrow kite string which 
have been impregnated in 40 per cent 
zinc chloride are carefully packed 
under the free margin of the gingiva. 


1. The case as presented. Two free-end saddles. Prepara- 
tions will be made upon the lower right second bicuspid and 
first molar, and upon the lower left first and second bi- 


cuspid, 
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The strings are then moistened with 1 
per cent adrenalin chloride. This will 
cause the gingival margins to be re- 
tracted temporarily, exposing the mar- 
gins of the preparations. 

Obtaining Impression and Bite Re- 
lationship—While the operator is ex- 
posing the margins the assistant fills 
the water-cooled impression tray with 
fresh hydrocolloid and places it in the 
tempering bath which is kept at 110 
to 115° Fahrenheit. When possible, 
use the combination impression and 
bite tray developed by Getz. With this 
tray it is possible to obtain in one step 
the impression and bite relationship 
most accurately. 

Applying Hydrocolloid—l. The fi- 
bers of kite string are removed from 
the gingival sulcus and the prepara- 
tions are cleaned and dried. 

2. The teeth are covered with hy- 
drocolloid from a syringe; the material 
is ejected from the gingival to the 
occlusal, being careful to avoid en- 
trapping air bubbles. 

3. The tray is removed from the 
tempering bath. 

4. The outer layer of the hydro- 
colloid in the tray is scraped away to 
be certain that the material is fresh and 
undiluted. The tray is centered and 
seated in the mouth. 

5. After a few moments the water 
is turned on, and the material is chilled 
for three to five minutes at 70° Fahr- 
enheit. The tray should not be removed 
too soon. 


6. The tray should be removed with 


a quick decisive movement in the long 
axis of the tooth in order to prevent 
deformation of the hydrocolloid. 

7. The bite relationship is now re- 
corded unless the combination bite 
tray has been used. 

Splints Constructed — The acrylic 
splints serve as a temporary appliance 
to prevent the shifting of the teeth. 
These can be made efficiently by filling 
an alginate impression with self- 
curing plastic and seating it over the 
preparations. After they have set, the 
splints are removed for trimming and 
polishing. The plastic must not im- 
pinge on the gingiva. 

Patient Dismissed—The patient is 
instructed in home care and dismissed. 
It is unnecessary to see him again un- 
til the case is completed. 


Procedure for 
Completion of Case 

1. The impression is cleared of 
saliva and prepared for pouring. 

2. Steel strips, .001 inch, are placed 
between the abutment preparations, 
and the dies are poured in hard stone 
and doweled. These dowels should be 
paralleled for ease of removal from 
the model. 

3. After the dies have hardened the 
remainder of the impression is poured 
around the dies. 

4. The models are articulated and 
the steel strips removed. 

5. The dies are removed from the 
model, trimmed, and placed in oil to 
harden. } 


2. The preparations completed. Veneer crowns on the 
lower left bicuspids and the lower right first molar. MOD 
on the lower right bicuspid. 
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3. Hydrocolloid impression material carefully applied with 
a syringe about the preparations. Be sure to avoid air bub- 


bles. 


4. .001-inch steel matrix placed between the preparations 


in order to separate the dies. 


5. Abutments poured and precision dowel pins in place. 
Remainder of model is poured over this portion. 


G. Completed model. Steel strips have been removed so 


that dies can be removed. 


4. Completed model with individual dies removed. 


8. Individual dies. 


Attachments Placed in Castings— 
1. The abutments are waxed with box- 
forms for the attachments. The per- 
pendicular arm of the surveyor may be 
used for paralleling. 

2. The box-forms are carved around 
a mandrel which is the same size as 
the attachment. 

3. The crowns are then cast and re- 
placed on the model. 
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4. With the boxings parallel it is 
possible to place the attachments in 
the castings, with the aid of the paral- 
leling arm of the surveyor, and have 
all the attachments parallel. 

5. The female attachments are then 
soldered into the box-forms and re- 
checked for parallelism. 

Final Steps—1. The crowns are re- 
moved from the model which is then 


duplicated with hydrocolloid in a dup- 
licating flask. One model is poured in 
investment material and a second one 
in stone for use later to refine the 
occlusion. 

2. The gold crowns are seated on the 
investment model and the partial 
framework is waxed, relating the male 
attachment to the female. The author 
waxes the partial with lingual arms. 
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9, Individual abutments waxed with precision attachment 
mandrels paralleled and in place. This forms the box-form 


for the attachment. 


10. Abutments soldered together with female attachments 


in place. 


These act to stabilize the partial and 
serve as accessory retention if the at- 
tachment should ever fail. 

3. The crowns are removed from 
the investment model and the frame- 
work cast. 

4. The male attachments are paral- 
leled and soldered. 

5. The case is reseated on the origi- 
nal model. The teeth are set up and 
the case completed. The completed 
case and crowns are placed on the 
extra model, articulated. and the oc- 
clusion refined. 

Patient Recalled—At this visit the 
following steps are taken: 

1. The temporary splints are re- 
moved and the case seated. 

2. Check-bites and central bearing 
recordings are made and the occlusion 
refined. 

3. The male attachments are lubri- 
cated with vaseline and the crowns 
attached to the partial. 
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11. Same as Figure 10. 


12, Completed framework on model ready for waxing and 
set-up. 


13. Case completed and replaced on model. Attachments have been raised for 


easier viewing. 


4. The teeth are isolated, cleaned, 
sterilized, and dried. 

5. The crowns, attached to the par- 
tial, are cemented. 


6. The excess cement is chipped 
away and the patient is dismissed after 
a warning not to remove the partial. 

Final Visit—The patient returns the 
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next day for remeval of the partial. It 
is cleaned and the crowns are exam- 
ined for any residual cement. The 
patient is instructed in home care and 
dismissed. 


Summary of Advantages 

_A technique has been outlined for 
an extremely accurate and rapid 
method of fabricating precision at- 


coverage abutments. The following 
are some of the advantages of the 
technique: 

1. Hydrocolloid impressions pro- 
vide the highest degree of accuracy. A 
true duplicate of the mouth is achieved 
rather than an impression. 

2. Chair time is shortened. 

3. Laboratory time is shortened as 
all work is completed from one master 
model. 


tachment partial dentures with full 


4. There are no contraindicaticns 
provided all margins are made acccss. 
ible. 

5. The teeth do not become seuisi- 
tive as the result of constant removal 
of the temporary crowns for neediess 
fittings and impressions. 

6. Patients appreciate the rapid 
completion of treatment. 


128 Central Park South. 


Smoking and Death Rates 


THERE Is a definite association be- 
tween smoking habits and death 
rates, at least in white men be- 
tween the ages of 50 and 69. Most 
of the over-all association is ac- 
counted for by an association be- 
tween regular cigarette smoking 
and death rates from cancer and 
from diseases of the coronary ar- 


teries, although it is possible that 


some other diseases may also be 


involved. For reasons discussed, 
we are of the opinion that the as- 
sociations found between regular 
cigarette smoking and death rates 
from diseases of the coronary ar- 
teries and between regular ciga- 
rette smoking and death rates from 


lung cancer reflect cause and effect 
relationships. More information is 
needed before we can make the 
same statement regarding other 
specific sites of cancer with the 
same degree of confidence. 

From Journal of the American 
Medical Association 155:1328 
(August 7) 1954. 


Am Ideal Adult Diet 


Protein—Suficient in quantity 
and quality to repair the protein 
machinery from day to day—a lit- 
tle more to be on the safe side. 

Fat—Enough to carry the essen- 
tial fatty acids and fat-soluble vi- 


tamins and make it unnecessary to 
eat too large a bulk of other food. 
Carbohydrate—Enough to supply 
all the rest of the calories neces- 
sary to maintain weight. 


Vitamins and Minerals—All the 


essential vitamins and minerals 
necessary for life processes. 


Adapted from “Dietotherapy” 
by Michael G. Wohl, Philadelphia, 
W. B. Saunders Company, 1945. 


Mercury Poisoning in Dentists 


Question 

Is there any evidence that the hab- 
it of some dentists of mixing amal- 
gam filling material in the palm 
of the hand may, in the course of 
years, cause symptoms of chronic 
mercurial poisoning? 


Answer 

While theoretically the danger 
does exist, there does not appear 
to be any case reported where 


chronic mercury intoxication has 
arisen in a dentist in the way sug- 
gested by the questioner. The pos- 
sibility exists that some mercury 
absorption does occur from newly 
inserted silver-amalgam fillings. 
But the maximum temporary con- 
centration is less than that found 
continuously in the urine of work- 
ers exposed regularly to quantities 
of mercury apparently too small 
to cause chronic poisoning. How- 


ever, symptoms of mild chronic 
mercury poisoning are difficult to 
distinguish from irritability and 
anxiety due to other causes, and 
often have to be sought for spe- 
cifically. In short, the risk to den- 
tists, though theoretically real, 
must be very small indeed—if it 
exists at all. 
Adapted from Medical News, 
British Medical Journal No. 
4862 :658 (March 13) 1954. 
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The EDITOR’S Page 


As PART of the wisdom of the body the mucous cells 
of the surface epithelium in parts of the digestive 
tract spontaneously secrete a lubricating agent, 
mucin. Without lubrication food would stick to the 
roof of the mouth and it would not slide smoothly 
along through the alimentary canal. The mucin 
gives saliva its viscosity. The mucin varies with the 
salivary gland from which it is secreted. The paro- 
tid glands secrete the least amount of mucin; the 
multiple palatine glands in the hard and soft palate 
secrete the most. The mucin appears in the saliva 
in the form of slightly elastic fibrous structures. 


The palatine glands are found in part of the area 
covered by a full upper denture base. The viscid, 
sticky secretion is a real aid in full upper denture 
retention. The manufacturers of denture powders 
are supplying artificially an adhesive agent com- 
parable to that which is normally furnished by the 
natural secretions of the palatine glands. 


After the orifices of the palatine glands are cov- 
ered with a denture base mucosal inflammation and 
subsequent degeneration of the glandular tissue 
may occur. This diminution of cellular activity 
leads to a diminished output of mucin. The result 
is that the upper denture loses adhesiveness. 


In an extremely well planned and executed study 
by Ostlund* under the supervision of Professor 
Glimstedt of the University of Lund, and Professor 
Bjorn of the State Dental School, Malmo, Sweden, 
the relationship between the palatine glands and the 
retention of dentures is reported. 


There is a kind of reciprocal factor in denture 
retention between the secretion of the parotid and 
palatine glands: 

“The viscosity of saliva collected from the oral 
cavity differs with the region from which it is col- 
lected. In the upper jaw the buccal fold is washed 
with secretion of the serous parotid glands. The 
other side of the crest is lubricated by the products 
of the purely mucous palatine glands. Abundant 
secretion from the parotid glands can break down 
the retention of a complete upper denture owing to 
the excessive amount of liquid accumulating be- 


1)stlund, Stig G:son: Palatine Glands and Mucin, Malmo, Sweden, 
Ber'ingska Boktryckeriet, 1953. 
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tween the palate and the baseplate. On the other 
hand, in view of the importance of viscosity as seen 
in retention studies in the laboratory, it sounds 
reasonable to imagine that the products of those 
mucous palatine glands in that part of the hard 
palate covered by the denture base may play a 
positive role in the retention of the prosthesis.” 


Every clinician has observed the denture base 
that did not fit the residual tissue with accuracy. 
The fault could be any place along the line of the 
technical procedures from the impression to the 
processed denture. In addition to mechanical short- 
comings in the fabrication of the denture there are 
the biologic processes of ridge resorption to be con- 
sidered. It is ironic that the denture base that fits 
the palatal tissue with the utmost precision is often 
the one that sets up histopathologic changes in the 
tissues of the palatine glands that lead to dilatation 
of the secretory ducts and degenerative changes in 
the glandular tissue. 


This complication is described by Ostlund: 

“The better fit of the denture is, however, prob- 
ably accompanied by more extensive obstruction of 
the salivary ducts. This infers that a well-fitting 
denture spares the epithelium, but at the same time 
obstructs the salivary ducts with consequent stasis 
and accompanying histological changes of the 


glands. This in turn seems to accelerate the physio- 


logical reduction of the secretion of mucin. /n other 
words, the price to be paid for the advantages of a 
well-fitting denture is an earlier decrease in the mu- 
cous secretion (dry palate) and consequent poorer 
retention of the denture.” 


Every clinician has sorrowfully experienced the 
paradox of the denture that was superlatively re- 
tentive and soon lost that quality. Conversely, he 
knows of the joys to himself and the patient that 
come from the denture, at first thought to be a fail- 
ure, that gained in retentive qualities. In either case 
other values and forces in addition to the amount 
of mucin in the saliva are involved. | 


The amount of extension onto movable tissue, the 
character of the ridge, the kind of occlusion are 
three additional factors to be considered. 
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Clinical and Laborato 


Transparent Plastic Strips 
Paul A. Mariotte, D.D.S., Oakland, California 


i. To make transparent plastic strips more easily “visible” and 
simple to “find” paint one end of the strips with bright red nail 
polish. 


improved Anchorage for Denture Teeth 
F. E. Morton, D.D.S., Silver City, New Mexico 


2. A piece of 18-carat gold wire drawn through the holes in a 
diatoric tooth or fastened to the pins in anterior teeth with the 
wire ends embedded in the hase material will improve anchorage. 


Control of Electrogalvanism 
Sol A. Bergman, D.D.S., Brooklyn, New York 


3B. After an amalgam restoration is inserted in proximal contact 
with a gold inlay, place a strip of rubber dam between the restor- 
ations. The rubber insulation prevents a galvanic current until the 
amalgam surface becomes polarized and no longer carries a curt- 
rent. After a few hours the rubber is removed. 


READERS are Urged to Collect $10.00 
For every practical clinical or laboratory suggestion thal 
is usable, Dentat DicEst will pay $10.00 on publica- 
tion. 

You do not have to write an article. Furnish us with 


rough drawings or sketches, from which we will make 
suitable illustrations: write a brief description of the 
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SUGGESTIONS 


Base for a Model 
Ben E. Pleshette, D.D.S., New York 


4. A flexible rubber flower pot tray makes a good base into 
which to pour stone or plaster models. The tray has raised treads 
that will make score marks that give retention to the model when 
it is placed on the articulator. 


Flavored X-ray Films 
Herbert E. Rashkind, D.D.S., Long Island City, New York 


%- X-ray films will be more tolerable to patients, especially to 
children, if they are dipped into a solution of peppermint water 
immediately prior to use. Three drops of oil of peppermint to a 
glass of water makes a flavored solution. 


Retaining Antibiotic Pellets in an Upper Socket 
John H. Van Ness, D.D.S., Ithaca, New York 


Gs To retain antibiotic pellets in large upper extraction sockets, 
fold the pellet in a hemostatic pad (gelfoam) and place into the 
socket before suturing. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 518 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 
tions Editor, DENTAL Dicest, 708 Church Street, Evans- 
ton, Illinois. 
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Physiology 
of Jaundice 


The normal erythrocyte eventually 
terminates its existence by being 
broken down in the spleen. Here the 
disintegrated red cell is divided into 
an iron-containing part (hemoside- 
rin) and an iron-free part (hema- 
toidin). The iron-free part is the pre- 
cursor or mother substance of the 
main bile pigment called bilirubin. 
As the iron-free part of a broken 
down red corpuscle is delivered from 
the spleen to the general circulation 
it comes into contact with the reti- 
culoendothelial system which is a spe- 
cialized network of cells arranged 
around the vascular system. 

These cells have the ability of con- 
verting the iron-free part of the red 
cell into bilirubin. This bilirubin is 
attached to a heavy protein molecule. 
It is then designated as bilirubin pro- 
teinate in which form it is delivered 
to the liver. The liver splits the bili- 
rubin proteinate and excretes pure 
bilirubin via the hepatic duct into the 
gall bladder. 

When the gall bladder contracts 
bilirubin is delivered into the intes- 
tinal tract where it is acted on and 
broken down by bacteria to its meta- 
bolite known as urobilinogen (uro- 
bilin). Some of this urobilinogen 
passes out and colors the feces. The 
remainder is absorbed from the in- 
testinal tract and is carried back to 
the liver via the portal system. One 
of the many functions of the liver is 
to reconvert the end product urobil- 
inogen back to its early predecessor, 
bilirubin. 

In general, jaundice is divided into 
three types: (1) prehepatic, (2) in- 
trahepatic, and (3) posthepatic. With 
this classification it is possible to 
place the lesion as to its location be- 
fore the liver, in the liver or after the 
liver. 

There are many tests available to 
aid in determining the source of 
trouble. However, in evaluating the 
diagnostic possibilities in each case 
of jaundice nothing can replace the 
recording of a careful and accurate 
history. A detailed and keen physical 
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examination is especially revealing. 

A large gall bladder in the absence 
of jaundice usually suggests a cystic 
duct obstruction. A small gall bladder 
plus jaundice usually indicates a stone 
in the common duct. Jaundice in the 
presence of a large gall bladder indi- 
cates a carcinoma of the head of the 
pancreas. It is possible to determine 
the various sites of carcinoma which 
involve the biliary tract. 

When a patient with jaundice is 
seen it is difficult to know whether the 
condition will eventually require med- 
ical or surgical management. The two 
types of therapy overlap. Many opera- 
tive procedures, both curative and 
palliative, have been described. In 
general, the type of lesion determines 
the type of operation. 

There are cases in which it is im- 
possible to determine preoperatively 
whether the condition is due to a 
stone or to a neoplasm and whether 
the latter is operable. Although some 
conditions might appear inoperable 
preoperatively the patient should not 
be denied at least the chance of an 
exploratory operation. 


Thorek, Philip: Jaundice, J. Michi- 
gan M. Soc. 52:597-600 (June) 1953. 


Care of the Feet 
in Diabetes 


Gangrene is the commonest of all the 
complications of diabetes. It is the 
most dreaded as well as the most eas- 
ily prevented. 

Most of the diabetics who develop 
gangrene and undergo ampulalions 
do so as the result of preventable 
trauma and needless delay in seeking 
medical advice when infection of the 
foot develops. Much can be done to 
prevent or delay the development of 
the infection which is the common 
precursor of gangrene. Diabetic pa- 
tients should be aware of this danger 
and the methods of avoiding it. 

The feet of such persons should be 
examined regularly. When signs of 
circulatory insufficiency are present 
the need for special care should be 
stressed. If good pulsations are pres- 
ent in the dorsalis pedis and posterior 
tibial arteries and if the foot is warm 
and of healthy appearance the patient 
may be reassured that the possibility 
of gangrene is remote. The finding of 
a pulseless and cold foot, especially 
one with thin shiny skin which is 
dusky red in the dependent position 
and which quickly blanches when ele- 
vated, indicates that extreme care 
must be exercised to avoid trauma 
and infection. 

The important habits of (1) clean- 
liness, (2) daily washing of the feet 
in lukewarm water followed by a 
careful drying, and (3) a daily in- 
spection for signs of trouble should 
be established. The feet should be 
rubbed with lanolin sufficiently often 
to keep the skin soft. Rubbing alcohol 
should be substituted if the skin be- 
comes too soft. Hot soaks and other 
forms of external applications of heat 
are particularly to be avoided, since 
extremes of heat will produce burns 
that would not occur if the circula- 
tion were intact. Strong chemicals 
such as tincture of iodine and corn 
plasters should be avoided for the 
same reason. Exposure to extreme 
cold should also be avoided because 
of the increased susceptibility to frost- 
bite. 

The patient should never attempt 
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A folder, “Terramycin in Today's 
Dentistry,” listing the common 
conditions encountered in 
dentistry in which Terramycin 

is highly useful, and describing 
the method of treatment and 
recommended dosage, is now 
available upon request. 


PFIZER LABORATORIES. 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Both specialists and general 
practitioners agree that this well-tolerated, 
broad-spectrum antibiotic offers 

a valuable adjunct for the control of 

oral infection. Terramycin’s high degree 
of effectiveness, wide range of 
antibacterial activity, and unique 

physical properties allow convenient 

local and systemic application. 
Convenient-to-use dosage forms for the 
dental practitioner: 


Topteal therapy 
TERRAMYCIN 
Cones with tetracaine 
Paste 
Troches 


Soluble Tablets 


Systemic therapy (without injection) 
TERRAMYCIN 

Capsules 

Tablets (sugar coated) 

Oral Suspension 

Pediatric Drops 


Available through your usual source of supply 
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Do YOU wanttote PRESIDENT 


of your service club ... your lodge . . . or any other 
organization? 


If you do, you should know parliamentary facts. 
Learn the Parliamentary Rules the easy way from a visual chart 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


PAN-L-VIEW is a slide rule in a transparent plastic case that shows 
clearly the Yes and No answers for every regular motion. 


Based on Robert’s Rules of Order Revised 


A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Designed by Edward J. Ryan, Editor of Dental Digest and Oral Hygiene 


PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


Color Vinylite plastic. Size 124x6% inches. 
[) Enclosed is my check for $3.00. 


Name: 


Zone: 


City: 


[] Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three. P 


The Castle That Was Destroyed js 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn’ easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST. . 
1005 Liberty Ave., Pittsburgh 22, Pa. 
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to trim his own corns and callouses. 
For elderly patients it is advisabie 
that some one with better vision and 
steadier hand pare the nails. New 
shoes should be carefully fitted aiid 
broken in gradually to avoid the de- 
velopment of blisters. The patient 
should never go barefoot because of 
the danger of splinters, toe-stubbing. 
and other accidents. Any minor |ec- 
sions should be reported so that steys 
can be taken to prevent infections. 


Harwood, Reed: Management of 
Diabetes in the Office and at Home, 
Geriatrics $:311-323 (June) 1953. 


Recently there have been some re- 
ports of patients who were being 
treated with corticotropin and or 
cortisone developing diabetes. The 
character and course of the diabetes 
is comparable with the features of 
steroid diabetes. 

The condition usually occurs in 
those predisposed to diabetes melli- 
tus. The histories reveal that diabetes 
is generally present in immediate 
family members. 

Usually these patients do not have 
fasting hyperglycemia or glycosuria 
while hospitalized prior to the insti- 
tution of hormonal therapy. In most 
cases the diabetes disappears after 
therapy is terminated. 

Corticotropin seems to have a more 
potent diabetogenic effect. Many pa- 
tients receive both hormones but dia- 
betes is noted, as a rule, only during 
the administration of corticotropin. 
It is suggested that impairment of 
carbohydrate tolerance developing in 
diabetes under stress situations may 
represent instances of steroid diabetes 
precipitated by overactivity of the 
pituitary-adrenal mechanisms and 
superimposed on pancreatic insular 
insufficiency. 


Bookman, J. J.; Drachman, S. R.;: 
Schaefer, L. E.; and Adlersberg, D.: 
Steroid Diabetes in Man: Develop- 
ment of Diabetes During Treatment 
with Cortisone and Corticotropin, 
Diabetes 2:100-112 (March-April) 
1953. 
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U4 Foci of Infection 


The zeal for excising all possible 
tissue believed to harbor pathogenic 
bacteria has waned since the exces- 
sive use of such measures in the 
1920’s. However, surgical removal 
of foci may become necessary to cor- 
rect protracted low-grade infection 
and prevent systemic disease when 
combined antibacterial and antial- 
lergic therapy fails. 

Some persons have continuing in- 
fections for long periods without the 
appearance of systemic disease. Still, 
the fact remains that foci of infec- 
tion may act as tissue sensitizers, 
responsible in part, at least, for such 
conditions as rheumatic fever or sub- 
acute nephritis. 

Recognition of infection in the 
upper portions of the respiratory tract 
in cases of chronic disability often 
taxes the diagnostic resources of both 
the otolaryngologist and the intern- 
ist. If evidence of allergic sensitivity 
is found, elimination of the respon- 
sible factors should be tried. Desen- 
sitization may be necessary. 

If bacterial infection of the nose 
and throat is likely, stained smears 
and cultures should be made from 
material obtained by swabbing. Signs 
of infection include: (1) leukocy- 
tosis, (2) fever, (3) purulent secre- 
tions from inflamed nasal mucous 
membranes, and (4) intensely in- 
famed throat, with or without exudate. 

The problem of recognizing infec- 
lion in the nasopharynx and parana- 
sal sinuses becomes difficult when the 
following conditions are present: (1) 
only moderate reddening of the mu- 
cous membranes, (2) little or no ten- 
derness over the paranasal sinuses, 
(3) only slight diminution in light 
transmission, (4) no clouding on 
roentgenogram, and (5) no fever or 
leukocytosis are found. In these in- 
stances, enlarged cervical lymph nodes 
may constitute evidence of infection. 

The administration of antibiotics 
does not eliminate the responsibility 
for taking the following measures: 
(1) removing nasal polyps, (2) 
shrinking the mucosa of the turbin- 
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NEW and IMPROVED 


WALLBRO 
INDIVIDUAL SALIVA EJECTOR 


CELLOPHANE COATED SANITARY 
SALIVA EJECTOR TUBE 


- | A Must! 


in every modern dental office 


< 
Tube is - 
Reinforced e@ SANITARY 
— A Fresh Saliva Ejector 
End is Rounded —_ for Each Patient 


No Sharp Edges 


Allows e COMFORTABLE 


Adjustment 
@ » of Tip 
> Length SELF ADJUSTING 
Tube easily > and Angle 
removed from 
Adapter for 
Quick Change EFFICIENT 
| e IMPRESSIVE 
Nickel Plated ECONOMICAL 
Adapter 
Ejector Hose Slips | 7 
on Adapter 1 J (See € 
~ [ e Coupon on 
| Page 526) 


Buy a Box at your Supply House To-day 


Interstate Dental Co., Inc. New York 36, N.Y. 


ates, (3) occasionally irrigating an- (5) cervical adenitis, following a 
trams which contain chronic sup- vigorous antibiotic routine, a tonsil- 
puration, (4) opening tympanic lectomy is usually advisable. Removal 
membranes when frankly purulent of such tonsils before rheumatic fever, 
exudates are enclosed, and (5) other rheumatoid arthritis. chronic infec- 
procedures to drain infection sites. tion of the urinary tract or subacute 
Mastoidectomy must be performed bacterial endocarditis develops is 


occasionally. constructive therapy. 
When a young person has re- 
peated attacks of tonsillitis with con- Rhoads, Paul S.: Joint Responsibil- 


tinuing evidence of infection, such as_ ity of the Otolaryngologist and the 
(1) fever, (2) leukocytosis, (3) in- IJnternist in Removal of Focal In- 
creased sedimentation rate, (4) fection, Laryngoscope 63:240-261 
slight muscle and joint pains, and (June) 1953. 
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Denture Bewilderment 

The other day I was telling a col- 
league of mine that I enjoyed making 
dentures. At his suggestion I amended 
the statement by qualifying: enjoyed 
making dentures for the right pa- 
tients. This slick evasion on my part 
allowed me to place the blame for my 
failures on the patient and claim the 
success for myself. Right patient 
means people who will tolerate dis- 
comfort, prize esthetics, be undemand- 
ing for adjustments, think that the 
fee is exactly right, will send their 
friends for dentures, and will think 
me quite the genius. Wrong patients 
are the ones who return with com- 
plaints and sore spots, who are slow 
to pay, and deny their friends oppor- 
tunities for my services. 

Despite what I have heard at den- 
tal meetings from prosthodontists 
who say that they do everything per- 
fectly and are the creators of trouble- 
free dentures, I note everybody who 
makes dentures has troubles. I have 
heard patients of some of these 
mighty men complain. In a few cases 
I have seen examples of their pro- 
ducts—I am glad to say they were no 
better than mine and some were 
worse. 

One capable prosthodontist is dif- 
ferent from the usual run because he 
admits openly and in clear letters that 
some of his patients require denture 
adjustments. I admire Charles H. 
Moses of Toronto for his candor: 

“Tt is my belief that the number of 
adjustments necessary after the den- 
tures are delivered is inversely pro- 
portionate to the accuracy of the 
procedure employed in their con- 
struction. The true reproduction of 
the undistorted stress-bearing sur- 
faces on the casts, the proper gauging 
of the movable tissues about the den- 
ture peripheries, (neither overex- 
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Noe.900* 


TYPE A 
SOFT-INLAYS 


For restorations of the 


“overlay” type, and inlays 
subject to moderate occlusal 


stress. 


SEND US YOUR GOLD SCRAP THROUGH YOUR DEA 


TYPE B 


MEDIUM HARD ~INLAYS 


yet burnishable. 


We allow the highest current value for 
the precious metal content of the accumu- 
lated scrap. Returns may be taken in cash, 
as credit on accounts, or in new merchan- 
dise. All computations are checked and 
double-checked to eliminate guesswork 
and under-estimation, to be sure of get- 


ting the correct results. 


Sor sale by yout Local 


THE S.S.WHITE DENTAL MFG.C@ 


No.820 


LIGHT COIN GOLD COLOR 
For m.o.d. and ordinary 
lays, % crowns, pontics ¢ 
posterior abutments. Hs 


211 South 12th Street, Philadelphia 5, 


tended nor underextended), plus the 
creation of a harmonious occlusal 
relationship in both the centric and 
eccentric positions are responsible for 
the conversion of some of the cases 
which are headed for failure into a 
category which might be termed suc- 
cessful. 

“There are some patients who are 
so pliable and have such a degree of 
adaptive capacity that they wear even 


poorly constructed dentures with ap- 
parent comfort. These types must 
be, by far, the most predominant. A 
visit to several commercial labora- 
tories should convince us that adjus- 
table articulators are rarely used; 
many of the impressions have been 
made without too much effort and 


_ care is not used in seeking occlusal 


relationships. One often wonders 
whether the efforts of the more 
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S.S. WHITE CLASP WIRES 


TYPE C 


slice preparations, 


utments. 


HARD-INLAYS, ETC. 

DARK COIN GOLD COLOR : COIN GOLD COLOR 
mr hard inlays, thin % For all types of bars, partial 
mowns, incisal angles over dentures, % crowns with 


thin walls, m.o.d. inlays, 
cast cusps, and abutments. 


of making dentures.” (Illinois Den- 
tal Journal, July, 1954.) 

In addition to the small minority 
of people who are intolerant of den- 
tures, and of the dentist who makes 
them, I am mildly concerned over 
some of our jargon in this field. The 
word “plate” has generally disap- 
peared from polite conversation and 
now nearly every dentist and many 
patients use the more proper and ac- 
curate word, “denture.” The descrip- 
tion of the process of creating den- 
tures, however, still troubles the vo- 
cabulary of dentists. One prostho- 
dontist of my acquaintance “builds” 
dentures. Many dentists “make a 
set,’ some “construct,” a few even 
“fabricate.” “Build” and “construct” 
are words that are usually used for 
larger structures: buildings, dams, 
bridges. Probably no __ linguistic 
scholar would object to “build” and 
“construct” in dental usage but it 
seems to me that the words are too 
elaborate for this meaning. “Fabri- 
cate” is slightly too elegant. “Make” 
still is good but along the way has 
picked up intimate social and some 


No. 122 A remarkable wire 
with physical properties which 
compare closely with those of 
the highest priced clasp and 
orthodontic wires. It is strong; 
very tough and elastic; an ex- 
cellent combination of quality 


No. 16 A better-than-aver- 
age, medium-priced, gold plati- 
num alloy. Sold in all popular 
clasp and lingual bar shapes 
and sizes. Has the desirable 
rich gold color which many 
dentists demand. 


Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
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and economy. 


OTHER S. S. WHITE PRECIOUS METAL PRODUCTS 
Plates, solders, filling golds, crowns, disks, shells, 
palatal bar wires, lingual bars, orthodontic wires, 
arches, band materials, fluxes, blowpipes for sold- 


ering and casting. 


‘Comply with A.D.A. Specification No. 5 
ite A.D.A. Specification has been set for this type of gold.. 


serious-minded dentists are worth it. 
How do the less meticulous dentists 
‘set away with it?’ The answer is 
that they do not. The average patient 
has a high tolerance. In most in- 
stances irreparable harm is done to 
the ridges, temporomandibular joint 
tissues, the muscles of expression and 
mastication without the patient being 
aware of it. It is unfortunate that 
the trauma produced by ill-fitting 
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dentures is often not readily dis- 
cernible. 

“With the smaller percentage of 
patients who react adversely to the 
slightest degree of imperfection, cor- 
rective procedure must be instituted 
quickly. One or two of the severest 
types of these is enough to discourage 
the most placid of us and to create 
doubts in our minds about the ad- 
visability of continuing the practice 


are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 


BS POLISHERS 


ARE SMALLER AND MORE 
CONVENIENT TO USE 


Young Dental Mfg. Co. 
St. Louis 8, Mo. 
Gentlemen: 


Without any obligation send us one of 
POLISHERS—ABSOLUTELY 
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CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 510 and 511) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 


Subject: 


Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 
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criminologic connotations, the latt«r 
heard in the jargon of Dragnet. 
Advertising copy writers and pub!ic 
relations counsellors stew and frst 
over the words that they use. Their 
desire is to say everything in a tore 
that will compel the public to buy a 
product or think favorably about an 
organization or a person. Dentis's, 
untrained as most are in the tech- 
niques of influencing opinion, are 
conditioned to use words that may 
actually disparage the service they 
offer. Among this group are: “plate,” 
“pull or draw teeth,” “filling,” “den- 
tal work,” “a squirt of medicine,” “a 
whiff of gas,” “a prick with a needle.” 


We Can Rest Too Much 

I have yet to hear anyone complain 
that he rested too much. Most of us 
are filled to the brim with self-pity 
because we think we work too hard. 
Few of us work to excess. If we add 
to work the pernicious trio, “hurry, 
worry, and indecision,” we may be- 
come excessively bored and fatigued. 
It isn’t the work that is getting us 
down, it is the tension and more often 
the traumatic interpersonal conflicts. 
In the case of the dentist it is being 
associated throughout the working 
day with people who are tense, hyper- 
reactors, critics, and throwing the 
blame on us for their troubles. The 
physical work at the dental chair is 
often hard, but the added burden of 
traumatic interpersonal relationships 
is exhausting. There is no evidence, 
however, that work harms healthy 
tissues. 

The stock remedies offered by most 
physicians consist of aspirin, cathar- 
tics, antibiotics, and rest. All of these, 
if not used with discretion, bring 
trouble. The aspirin in excessive 
amounts may dangerously reduce the 
clotting time of the blood. Cathartics 
can upset the balance and rhythm in 
the lower bowel. Antibiotics can pro- 
duce violent reactions and unbalance 
the normal bacterial flora and vitamin 
reserves inthe intestinal tract. Ex- 
cessive bed rest can produce anatomic 
and physiologic changes. Asher, 
British physician, asks us to “Look 
at a patient lying long in bed. What a 
pathetic picture he makes! The blood 
clotting in his veins. the lime drain- 
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KODACHROME Slides 


|... ideal for patient-education and lecture purposes 


Our files contain many interesting letters from dentists who are The titles of the slides are outlined in the above illustration. A 
wing these standard 2”x2” KODACHROMES in various ways quick glance at them will enable you te visualize the potential 
in their practices. Here is an excerpt from one of the letters: “I value of the material in your practice. The slides fit any standard 

lave received my package of KODACHROME slides and lecture projector and the price, including appropriate lecture material, 

: material today and needless to say I think it’s wonderful.”—A. R.. is only $18. 

_ New York. We feel that you will find the KODACHROME slides most effec- 

: You. too, will quickly recognize the value of these slides and tive for use at the chair, in explaining denta! conditions to patients 

lecture material which is ideal for use in all types of patient- in language they understand. In addition, the slides are proving 

, education programs and in talks given before lay groups. There to be invaluable to dental societies. dental instructors, and clin- 

: are 16 slides—reproductions from 16 of the most useful charts icians. The coupon is for your convenience in obtaining your set 

: in the ever-popular series entitled Visual Education in Dentistrv. now, 

, 9: Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 

1 ' (] Here is my check in amount of $18. Please send the 16 KODACHROME slides and lecture material 

promptly. 
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i 

i 

a Cit 

| 

T 


NOVEMBER 1954 


519 


than 
| 

4 
4 
J 


“lve leamed from . 
experience, son, that 
Indicator Gel is ti 
one sure guide 
te 

fenture re, Titt: 


In other words ‘Definitely! 
| can use "| Gel assures you the I've noticed, Dad, 
ndicator Ge} | confidence in that you rarely | | 
lconfidence” | that articulating makeover 
paper provides for Indicator Gel, 
& correctly used, 


eliminates 95% of | 
denture makeovers 


determining occlusion 


7 suggest that yod . 
Indicator 
your Cental 
now!” 


$43 W. Arden Ave. Glendale 3, Coli. 


BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.50, Postpaid 


(Postage extra for shipment to other countries) 
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1005 Liberty Ave. 
Pittsburgh 22, Pa. 
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ing from his bones, the scybaia 
stacking up in his colon, the flesh rot- 
ting from his seat, the urine leaking 
from his distended bladder, and ti:e 
spirit evaporating from his so 

Another English physician, W. 
Melville Arnott, Professor of Medi- 
cine in the University of Birmingham, 
(The Lancet, June 19, 1954) asks us 
to take a good look at the physiology 
of work and rest: 

“The evil reputation of work as a 
eause of disease springs from two 
rather disreputable and quite illogical 
traits in human character. The first 
is the widespread reluctance of medi- 
cal men to admit frankly that they are 
ignorant of the cause of disease— 
that they do not know why a par- 
ticular person has fallen victim to an 
infection or why another person’s 
blood-pressure has risen or a clot 
formed in his coronary artery. The 
second is the understandable but 
really quite indecent avidity with 
which a patient accepts the explana- 
tion that his illness is due to over- 
work and insufficient rest. It is a 
belief which nourishes his amour- 
propre; it enrolls him in the noble 
army of martyrs; he has fallen fight- 
ing the good fight. Believing this, he 
can relax with a clear conscience and 
enjoy to the full the provisions of a 
Welfare State, the bondage of a pos- 
sessive wife, and the plaudits of an 
admiring family. In brief the general 
implication is that work is hell and 
rest is heaven as implied in _ the 
words of the lovely hymn which re- 
fers to ‘the saints who from their 


labors rest.’ 


“T am sure then we should all agree 
that work—even hard work—which 
involves no avoidable hazard, does 
not interfere with sleep or nutrition, 
which is remunerated sufficiently to 
remove any sense of exploitation, and 
which allows of enough recreation to 
counteract tedium, is harmless. 
deed, it is beneficial. One cynic has 
said that the chief aim of life is to 
fill in the time between birth and 
death—which is perhaps why medi- 
cine is so popular a profession, for we 
fill our thoughts and direct our activi- 
ties from when we wake in the morn- 
ing until late at night we go wearily 
to bed.... 
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§ pays more for | 
BGeeause 
WILLIAMS recovers mor 
from it! 
| refining plant recover every dwt. 
of precious metal in your scrap. — 
Your shipment is refined and triple- 
checked to make sure you receive 
full value and highest prices. Your — 
_ check is sent promptly — accom-_ 
panied with a detailed refining 
report. 
your Scrap NOW! 
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LARGEST RESORT OF ITS KIND 
IN THE WORLD! 


For full color booklet od 
See your Travel Agent or Write: 


JOHN M. DUFF, Jr. 
General Manager 


ON THE OCEAN AT 194th STREET, MIAMI BEACH 


650 Accommodations 
each with private 
terrace. Hotel, Motel, 
Apartments and Villas. 
20 acres of resort 
pleasure from the 
Atlantic to 

Biscayne Bay. 


BUY SECURITY BONDS 


STATEMENT OF THE OWNERSHIP, MANAGE- 
MENT, CIRCULATION, ETC., REQUIRED BY 
THE ACT OF CONGRESS, OF AUGUST 24, 1912. 


Of Dental Digest, published monthly at Pittsburgh, 
Pa., for October 1, 1954. 

State of Pennsylvania, 

County of Allegheny, 


Ss. 


Before me, a Notary Public in and for the State 
and county aforesaid, personally appeared M. B. 
Massol, who, having been duly sworn according to 
law, deposes and says that he is the Publisher of the 
Dental Digest, and that the following is, to the best 
of his knowledge and belief, a true statement of the 
ownership, management, etc., of the aforesaid publica- 
tion for the date shown in the above caption, re- 
quired by the Act of August 24, 1912, embodied in 
Section 411, Postal Laws and Regulations, printed on 
the reverse "side of this form, to wit: 

1. at the name and addresses of the oe 
and editor, are: Editor, E. J. Ryan, .S., D.D.S., 
708 — Street, Evanston, II1.; Publisher, M. B. 
Liberty Ave., Pittsburgh, Pa.; Manag- 
: None; Publication Manager, R. C. Ket- 
terer, 1005 Liberty Ave., Pittsburgh, Pa. 

2. That the owners are: Dental Digest, Inc., 1005 
—s Ave., Pittsburgh, Pa.; Oral Hygiene, Inc., 
1005 Liberty Ave., Pittsburgh, Pa.; M. B. Massol, 
1005 Liberty Ave., Pittsburgh, Pa.; Lynn A. Smith, 
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1005 Liberty Ave., Pittsburgh, Pa.; S. M. Stanley, 
7 East 42nd Street, New York City. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total or of bonds, mortgages, or other 
securities are: Non 

4. That the ny pn above giving the names 
of the owners, stockholders and -ecurity holders, if 
any, contain not only the list of stockholders and 
sefurity holders as they appear upon the books of 
the company but also, in cases where the stockhold:-r 
or security holder appears upon th2 looks of the 
company as trustee or in any other fiduciary relation 
the name of the person or corperation for whem such 
trustee is acting, is given; also that the -aid two 
paragraphs contain statements ¢mbracing affiant’s full 
knowledge and belief as to the circumstances and 
conditions under which stockholders and security holders 
who do not appear upon the book @ company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has 
no record to believe that any other person, as<‘oriatio™, 
or corporation has any interest direct or indirect in 
the said stocks, bonds, or other securities than as so 
stated by him. 


(Signed) MASSOL, 
lisher 


Sworn to and subscribed before me this 29th day 
of September, 1954 


(Seal) N. M. Gaertner, Notary Public. 


“Now if rest in general were :s 


blameless a state as work there wou'd 


be no question of abusing it. If the 


possibility of abuse was merely nega- 
tive—in that at worst the prescrip- 
tion of rest could do no more than 
exclude other more useful measure: — 
it would hardly deserve comment. 
But the truth is that in overdose rest 
is very toxic and even lethal, and 
should be classed as one of the most 
powerful of the ‘drugs of addiction,’ 
Indeed, like morphine, cocaine, and 
the others, it should be included in 
the scope of the Dangerous Drugs 
Act and be prescribable only in 
clearly defined doses not to be re- 
peated without a further prescrip- 
tion. Of course in a sense this is so, 
since certificates of incapacity have 
to be repeated at regular intervals; 
but all too often repetition is the rule 
rather than the exception. 

“Rest in bed has come to occupy a 
large place in current therapeutics: 
in fact it is widely regarded as normal 
for the sick person to be in bed. The 
attitude is such that the burden of 
proof is on the physician who says 
the patient should not be in bed, 
rather than the reverse which I be- 
lieve is the only logical position. 
Surely it is normal for a person to 
be mobile and absurd for him to 
spend all or most of his time in bed. 
Once that is accepted—and it is irre- 
futable—then it becomes illogical to 
allow or encourage confinement to 
bed without good and sufficient evi- 
dence of its beneficial effect. The 
difference between the doctor who 
practices intelligently and with judg- 
ment and one whose activities consist 
in some rather simple conditioned 
reflexes is that the latter sees nothing 
incongruous in ordering bed rest 
without proof of its beneficial value, 
just as he prescribes iron, vitamin 
Bw, and folic acid pills in unspecified 
anemia, or puts all his patients on 
multiple vitamin pills despite the over- 
whelming evidence of the rarity of 
vitamin deficiency in this country. To 
treat without reason is to ape the 
witch-doctor and to defend such 
action by pleading that the patients 
expects it is a contemptible retreat 
from reason.” 
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wants optimal results 


from penicillin therapy 


TIME IN HOURS 


just I or 2 Pentids Tablets three times daily 
as adjunctive therapy 


for the more common dental infections 


Pentids are particularly effective as adjunctive therapy for acute 
oral Vincent’s disease, pericoronitis, alveolitis, dento-alveolar 

abscess, cellulitis, and osteomyelitis. Also for prophylaxis before 
and after extraction and other dental surgery. 


’ When pre-existing cardiac lesions predispose to sub-acute bacterial 
endocarditis or there is extensive tissue trauma, parenteral 
penicillin should be given before or at time of extraction followed 
by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 


uibb 200,000 Unit Penicillin G Potassium Tablets 
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All of us at some time or other 
promise ourselves or are advised to 
“take a good rest.” Unless we are 
acutely ill we would often be better 
served by following a sensible pro- 
gram combining work, enjoyable 
physical activities, and rest. Work 
replenishes our money resources and 
gives us a sense of accomplishment; 
physical activity stimulates our me- 
tabolism by bringing blood and nu- 
trients to the billions of cells; rest 
restores our minds and bodies. Any 
one of these three virtues of work, 
fun, and rest if overdone leads 
straightway to trouble. Working too 
hard pinches our vision and makes 
us stale. Funning too much “blunts 
the point of seldom pleasure by con- 
stant wear.” Resting too much brings 


indolence and sloth.—E.J.R. 


Buy Security Bonds 


Ideal for McGrane Procedure, Micro 
Denture Procedure, Full Compound and 
Full Plaster Technics and in rebasing. 

Plastogum has a controlled setting time 
with an intermediate or moulding stage to 
permit best results in muscle trimming. 

@ It does not shrink after setting. 
® It breaks with a definite, clear fracture. 
® It’s pleasantly flavored. Economical to use. 


Mail coupon for % 


FREE sample! 


HARRY J. BOSWORTH CO. 
216 W. Jackson Bivd., Chicago 6, Ill. 


Kindly send FREE sample of Plastogum. 


Doctor 
Address 


Dealer 
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There is new comfort and efficiency in function for yo 


denture patients when you select the unique and revo 


lutionary new V/O Plastic Posterior teeth. By mean 
of cobalt-chromium cutting ribbons embedded in th 


plastic, increased _/ tearing, crushin 


4 


and grinding effi- ciency is provide 


masticating muscles. Even hard-to-che 
foods are within the | range of patient 
who previously had found difficulty in masticatio 
with ordinary teeth. V/O Occlusal Plastic Poste 
riors have been mouth-tested over seven years b 


thousands of patients who wear them with satisfactio 


Austher product of creative research by NUSTEN 


0 


The Porcelain Jacket Crown 


JOSEPH E. EWING, D.D.S., Philadelphia, Pennsylvania 


Tooth Preparation 

1. Too short a preparation will re- 
sult in a half-moon fracture in the 
gingival third of the crown. In order 
to avoid such failures, short prepara- 
tions should be restored or length- 
ened by means of copings. 

2. All axioproximal line angles 
must be rounded, and failure to make 
them so will result in vertical frac- 
tures in the jacket crown. Mesioin- 


cisal and distoincisal point angles 
should also be well rounded or they 
will act as cleavage points to create 
diagonal fractures down to the incisal 
edge of the crown. 

3. Excessively convergent prepara- 
tions will result in the jacket fractur- 
ing or becoming uncemented. Such 


preparations may be corrected by 


using a gold coping built to the cor- 
rect width and length or by means of 
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ABPPLEMENT MASTICATING MUSCLES 


NA 


Write for the illustrated tech- Ye > 
nique and a published report 
from a professional journal. 


NO OBLIGATION 


R AST 39TH STREET, NEW YORK 16, N.Y. * 5932 WENTWORTH AVE., CHICAGO 21, ILL. 


TEARING | 


CRUSHING | 


j 


GRINDING 
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either with a partial shoulder or a 
shoulderless type. 

7. Do not place the shoulder too 
far under the gingivae. Such a place- 
ment will cause gingival detachment 
and an unsightly result. This is par- 
ticularly true in the interproximal 
areas. 

From Journal of Prosthetic Den- 
tistry 4:96-97 (January) 1954. 


a horizontal lingual groove in the 
preparations which prevents rotation 
of the jacket. Another means of cor- 
rection may be found in the place- 
ment of a vertical groove on the labial 
surface; such a groove will also 
check the forces of rotation from ex- 
erting their full effect. 

4. When a preparation is too nar- 
row and sufficient width is not main- 
tained, the resulting prepared tooth 
will at some later date fracture and 
the jacket crown will fail. 
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5. Prior to jacket preparation, all 
nonvital teeth should have a dowel or 
post inserted into the root canal. This 
strengthens the brittle nonvital tooth 
structure and prevents the prepara- 
tion from fracturing not only during 
preparation, but also after the jacket 
is cemented to place. 

6. Do not attempt to create a full 
circumferential uniform shoulder 
around all prepared teeth. Such at- 
tempts will end in failure. Modify 
vour preparations when _ indicated. 


Possible Harmtul 
Effects of Fluori- 
dated Water 


THE STRONG affinity of fluorine for 
calcium results in its deposition in 
dental and osseous tissues which 
when present below a certain crit- 
ical level, builds into the calcify- 
ing dental enamel in increased 
density and hardness giving ap- 
parent resistance to dental caries. 
This is essentially a chemical re- 
action, analogous to the industrial 
use of fluorine in the hardening 
of cement and concrete. It is never- 
theless a pathogenic process, as is 
also the deposition of calculus 
(tartar) on the teeth, which also 
is known to give a certain degree 
of immunity to caries, while at the 
same time it is conducive to peri- 
odontal disease: gingivitis and 
pyorrhea. Fluorine likewise may 
be concurrently conducive to peri- 
odontal disease. H. K. Box, a peri- 
odontist of international repute. 
member of the Dental Faculty of 
the University of Toronto, states 
that he has checked the dental sta- 
tus of a number of subjects who 
have been using naturally fluori- 
dated water for several decades 
and has found significant perio- 
dontal disease, with marked mor- 
phologic changes such as enlarge- 
ment of the roots and narrowing 
or closure of root canals and pulp 
chambers. Many of these cases had 
severe gingivitis and pyorrhea and 
premature need for dentures. 

Adapted from Prevention 5:62 
(August) 1953. 
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 MOUTHWASH 


A PRODUCT ™ 
OF MERIT FOR 


THE LAVORIS COMPANY Minneapolis, Minn. 


See second cover D.D.11 


UnIversAL DENTAL Co. 
48TH AT BRowN Sts., PHILADELPHIA 39, Pa. 


Please send free literature described in 
advertisement. 


Dr. 


Address 


See page 481 D.D.11 


L. D. Cautk Co. 
MILFORD, DEL. 


Please send information on Jeltrate. 


Dr. 


Address 


City 


See page 482 D.D.11 


Witmot CAstLe Co. 
1109 University AveE., RocHESTER 7, N.Y. 


Please send information concerning the 


Castle PV and GV. 


See page 483 D.D.11 


THe J. M. Ney Co. 
HARTFORD, CONN. 


Please send technique books. 


Dr. 


Address 


City 


See pages 484-5 D.D.11 


LAMBERT PHARMACAL Co. 
Jersey City, N.J. 


Please send samples of Antizyme Tooth- 
paste. 


Dr. 

Address 
City 

See page 486 D.D.11 


THE CoL_umMsBus DENTAL Mee. Co. 
CoLumsus 6, OHIO 


Please send information concerning your 
products. 


Dr. 


Address 


City 


Dr. 


City 


See page 513 D.D.11 


PFIZER LABORATORIES 
Brook Lyn 6, N.Y. 


Please send folder described in your 
advertisement. 


See page 514 D.D.11 


Pan-L-View 
708 CHurcH St., EVANSTON, ILL. 


Enclosed is my $3.00 for Pan-L-View. 


Address 


City 


See page 515 : D.D.11 


INTERSTATE DENTAL Co., 
220 West 42Np Street, New York 36, N.Y. 


Please send me FREE sample of Wallbro 
Saliva Ejector. 
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DON’T OVERLOOK 


THIS OPPORTUNITY TO BUILD RESPECT 
WITH PARENTS AND CHILD PATIENTS 


Fractured teeth are common and serious occurences. Rough games, drinking fountain 
accidents, and minor auto collisions are just a few of the causes. When such an emergency 
happens the dentist must treat the tooth rapidly and effectively to save the tooth. 

Rocky Mountain’s new permanent Anterior Crowns provide a more positive method of 
caring for such emergencies. They are readily adapted and the dentist can rely on their 
standing up indefinitely. As a matter of fact, the patient can chew on them only a few hours 
after treatment and they will withstand rough abuse thereafter. 


Other Uses: 


labial. 


<4— OPEN FACE CROWNS: Later if the patient wants a more aesthetic 
result, it is a simple matter to make an open face crown by removing the 


4— JUMPING CROSS BITES: They are also proving very effective as a 
means of correcting locked anteriors. 

If you wish a small Emergency Kit assortment of these crowns (only 
$5.40), contact your dealer. If you wish additional information, just mail 
the completed coupon. We will be happy to send you a technical brochure. 


ROCKY 


BO 303 


TO 


MOUNTAIN METAL PRODUCTS CO. 
BOX 1887, DENVER1,COLORADO 
Please send brochure on permanent Central Crowns 


eee 


See pages 516-7 D.D.11 


Tue S. S. Waite DENTAL Mec. Co. 
PHILADELPHIA 5, Pa. 


agg send information on S. S. White 


Dr. 
Address 


See page 517 D.D.11 


Younc Dentat Mere. Co. 
St. Louts 8, Mo. 


Please send free BS Polisher. 


Address 


See page 518 -D.D.11 


Baker & Co., INc. 
850 Passaic Ave., East Newark, N.J. 


Please send information about your 
products. 


Dr. 
Address 
City 


See page 521 D.D.11 


Witurams Rerinine Co., Dept. 4 
BuFFALo 14, N.Y. 


Please send shipping containers and 
labels for scrap gold. 


Address 


See page 523 D.D.11 


E. R. Sourss & Sons 
745 Firtu Ave., New York, N.Y. 


Please send Pentids information. 
Dr. 
Address 
City 


See page 524 D.D.11 


Harry J. Boswortu Co. 
216 W. Jackson Bivp., Cuicaco 6, ILL. 


Please send free sample of Plastogum. 
Dr. 
Address 
City 


See pages 524-5 D.D.11 


AUSTENAL LARORATORIES, INC. 
59032 WentwortH Ave., Cuicaco 21, ILL. 


Please send illustrated technique on 
V/O Plastic Posteriors. 


Dr. 
Address 
City 


City 


1954 


See page 520 D.D.11 


DENTAL PERFECTION Co. 
543 West ArDEN AVE., GLENDALE 3, CALIF. 


Please send information concerning DP 
products. 


Dr. 
Address 
City 


See page 527 D.D.11 | 


Rocky Mountain METAL Propucts Co. 
Box 1887, Denver 1, COLORADO 


Please send brochure on permanent 
Central Crowns. 


Dr. 
Address 
City 


See third cover D.D.11 


Cooxk-Waite LABORATORIES, INC. 
1450 Broapway, New Yor«x 18, N.Y. 


Please send Ravocaine information. 
Dr. 
Address 


See fourth cover D.D.11 


THE Dentists’ Suppty Co. 
York, PA. 


Please send information concerning Bio- 
form Teeth and Trubyte Denture Veneers. 


Dr. 
Address 
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x ORAL HYGIENE this month 


Let's Be Better 


Psychologists 


Doctor Marcelo Friedenthal, a 
member of the Executive Board of 
the Argentine Dental Association, 
notes that most articles on dental 
psychology discuss the dentist’s re- 
lations with his patients, and suggests 
that, however helpful these articles 
may be, there is an “imperious ne- 
cessity for the dentist to apply psy- 
chology to himself first.” 

He asks, “How can a dentist in- 
fluence people for the better if he 
_ cannot change, first, his own annoy- 
ing habits, trends and negative ways, 
his wrong judgments and his lack of 
will?” His article is one that is bound 
to start the reader off on a healthy 
self-analysis. 

x * 


“Someday You Might Lease Your 
Office Equipment,” suggests Charles 
Fitz-Patrick. If this seems like a rev- 
olutionary thought, remember that 
the idea of leasing equipment has 
been tried out successfully in other 
fields and might, if attempted in the 
dental field, prove beneficial to both 
the dentist and his equipment source. 

x * 


In the article, “Elements of Sound 
Finance,” you will find a wealth of 
authoritative information and excel- 
lent advice regarding investments. 
The article was written by Roy A. 
Foulke, vice president of Dun & Brad- 
street, Inc., and was, in its original 
form, presented as an address to the 
Smaller Business Conference of the 
National Industrial Conference Board. 


Doctor Walter J. Gonwa writes 
from a little town of 1,000 population, 
and describes the “Advantages of 


With Ourselves 


Dental Practice in a Small Commu- 
nity.” He believes that dental gradu- 
ates would be very wise to give seri- 
ous consideration to the small town 
when planning their future locations. 
The wide gap which used to separate 
the rural from the urban community 
—a gap in opportunity, cultural ad- 
vantages, and intellectual companion- 
ship—is rapidly disappearing, and 
the young dentist will find rural life 
comfortable, happy, and rewarding. 


An article that may bring surpris- 
ing information to the reader is one 
written by Francisco Veray Marin of 
Puerto Rico and translated by-Mar- 
cella Hurley, “A Dentist Invented 
Wireless Telegraphy.” 

Mahlon Loomis, a New York den- 
tist, obtained the first patent on a 
wireless system in 1872, 25 years be- 
fore Marconi sent his first wireless 


message. 
x *k * 

“Let’s Have Plain Talk,” urges 
Philip Parker in an article discussing 
the current trend of dental journalism 
to become more and more unread- 
able. He says, “Medicine and Dentis- 
try have lapsed into a jargon that is 
nearly 

Statistics show that periodontal 
disease is responsible for the loss of 
more teeth than all other causes com- 
bined, yet many of our dental schools 
slight this subject in their curricula. 
Doctor Howard F. Snevel urges these 
institutions—and all dental general 
practitioners—to give at least as 
much study to saving the tooth as 
they do to extracting and replacing it. 
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